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I AM DEEPLY GRATEFUL for the privilege to be the 
Charles Value Chapin orator of 1951. It is a 
great honor. It was with trepidation that I accepted 
the invitation for, by definition, an orator is “a 
public speaker who is eloquent and who has gained 
distinction in the field of oratory,” and an oration 
is “an elaborate speech prepared beforehand, treat- 
ing of some important subject in elevated and digni- 
fied language.” I can comply only to the extent of 
having prepared my speech beforehand, and the 
subject seems to be important. I can, however, ful- 
fill an alternative definition which makes an oration 
“a speech or discourse delivered on some important 
or special occasion.” This occasion is both special 
and important commemorating Doctor Chapin, one 
of the twelve great American authorities in the field 
of Public Health’. 

I was also concerned about the choice of the 
subject to be presented. Since Doctor Chapin’s 
interests and pioneer contributions were mainly in 
the control of infectious disease and epidemiology, 
a subject related thereto seemed most appropriate. 
Some pertinent phase of infectious disease could 
have been selected, particularly of the viral pneu- 
monias or of viral dysentery in which I have been 
interested. But since nothing new of significance 
can be told about either, I decided, with your 
officer’s permission, to expound on an entirely new 
field, Periodic Disease, which I have tried to por- 
tray in the past few years. 

Throughout medical history isolated instances or 
groups of cases of various recurrent disorders were 
observed and reported. Little attention was given 
to them in the press of more serious problems. They 
are uncommon, they rarely are serious, they cause 
*Presented before the Rhode Island Medical Society at its 
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only temporary but repeated disability, last for 
decades and resist treatment. Few physicians 
seemed to have had the perseverance and interest 
to document the natural history.of these benign 
disorders by which diagnosis can be made. It is 
nevertheless important to recognize these condi- 
tions in order to protect their victims from unneces- 
sary diagnostic expense, discomfort and from un- 
necessary therapeutic procedures. The fact that 
many of the cases in my collection were derived 
from the Queries column of the Journal of the 
American Medical Association indicates how fre- 
quently they provide diagnostic problems which 
lead physicians to seek advice. 

During the last century because of their striking 
clinical features, three apparently distinct recur- 
rent disorders emerged as entities under the names 
intermittent hydrarthrosis, the Schonlein-Henoch 
syndrome (anaphylactoid purpura) and Quincke’s 
or angioneurotic edema. In 1806 Heberden referred 
to patients with regularly recurrent abdominal and 
arthralgic pains characteristic of what I now call 
periodic abdominalgia. Osler noted a remarkably 
regular recurrence of attacks of angioneurotic 
edema at intervals of seven, twelve and fourteen 
days. Various authors in describing the disorder 
have used the adjectives periodic, cyclic, rhythmic, 
episodic, relapsing, recurrent, intermittent and 
paroxysmal before the noun denoting the out- 
standing characteristic. 

Although several accurately predictable dis- 
orders were established as entities, no connection 
between them was suspected. I believe that a 
fundamental cause underlies most or all of them 
and in this essay will outline the reasons therefore 
together with a brief description of the various 
kinds of periodic disorders thus far studied. 

In 1948, I encountered the first case of periodic 
fever to be reported as such and a case of periodic 
neutropenia. Because of similarities of these con- 
ditions to each other and to the ones already men- 
tioned they seemed not to be merely unrelated 
medical curiosities, but more likely to represent 
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underlying cause. The cycles and the duration of 
the episodes of disease are similar, they are benign, 
persist for decades and evidence of heredity occa- 
sionally is present. There is an overlapping of signs 
and symptoms often great enough in the various 
disorders to confuse classification. As will be seen 
in the subsequent descriptions in cases diagnosed 
as periodic fever there are often neutropenia, ab- 
dominal and articular pain; in periodic abdomin- 
algia and in periodic purpura there may be fever 
and arthralgia; in periodic neutropenia there may 
be fever, abdominal pain, fever and leukopenia. 
In some patients the signs and symptoms in the 
beginning may be those of one disorder which after 
years gradually merge into those of another. At 
times there may be eosinophilia, angioneurotic 
edema or urticaria in most of the disorders. Despite 
the apparent confusion, the problem of classifica- 
tion in most cases is simple and is governed by the 
predominant sign or symptom. On that basis the 
various forms of cyclic disorders are listed as sub- 
divisions of a newly established syndrome as 
follows: 


Periodic Disease 
Periodic Fever 
Periodic Abdominalgia (paroxysmal peritonitis ) 
Periodic Arthralgia (intermittent hydrarthrosis ) 
Periodic Neutropenia (cyclic neutropenia ) 
Periodic Purpura (anaphylactoid purpura, 

Henoch-Schonlein syndrome ) 

Periodic Edema or Urticaria (angioneurotic 
edema ) 
Periodic Paralysis (?) 

The tentative establishment of Periodic disease 
as a syndrome should encourage further search and 
observation to reveal other different examples of 
it. Familial periodic paralysis may belong to the 
group. It is a regularly recurrent disorder with 
similar cycles but its demonstrable chemical pecu- 
liarity may place it in a class by itself. Gout is re- 
current, but examples of regular cyclicity have 
not been encountered and it is a progressive dis- 
ease with permanent deformity. The same may be 
said for myasthenia gravis. The position in the 
scheme of the cyclic vomiting of children or of 
Behcet’s syndrome is uncertain. Isolated reports 
of cases of recurrent penile sores recurring every 
2 weeks for 7 years and of periodic hypothermia 
are on record. Periodic disease is not related to the 
menstrual cycle which in rare instances is accom- 
panied regularly by fever, neutropenia with oral 
ulceration, purpura, edema or arthralgia. Recur- 
rence of disease is characteristic of brucellosis, re- 
lapsing fever, malaria, Hodgkin’s disease, migraine, 
epilepsy, psychoses and others, but the cycles are 
not consistently regular nor are the episodes of 
disease apt to be uniform. However, Ask-Upmark 
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recorded regular cyclicity of fever in a large pro- 
portion of cases of tumors of bones, leukemias and 
anemia. Most of these diseases eventually are 
recognized by specific pathognostic evidence, they 
progress or regress, and in some instances the cause 
is known and cure is possible. 

The periodic conditions described here almost 
always are benign and except for disability during 
the episodes, victims are otherwise well. The terms 
episode, bout or attack are applied to the period 
in the cycle when signs or symptoms of disease are 
present ; a cycle includes an episode and the period 
of good health which follows. A cycle is measured 
from the first day of one episode to the first day 
of the next. 7 

The disorders often begin in early infancy and 
when once established they usually recur with little 
change for life. They may commence or become 
evident at any time of life. Osler described a case 
lasting 74 years and one of my own has lasted so 
far for about 86 years. In some cases the severity 
of the episodic disease gradually diminishes as the 
cycles lengthen; in a few the disorders disappear 
spontaneously. In others the cycles at first are short 
and gradually lengthen. Episodes may stop spon- 
taneously for several months or years or during 
pregnancy only to reappear in unchanged rhythm 
without evident cause. Between episodes good 
health is enjoyed often into old age. However, death 
from an unknown cause occurred in two patients 
during episodes of periodic fever. Death may be 
caused by edema of the glottis in periodic edema, 
by infections in periodic neutropenia and by several 
causes in periodic purpura. 

Periodic conditions are recorded more often in 
males. In one series of 53 collected cases, 36 were 
in males, 17 in females. Victims of periodic abdom- 
inalgia particularly were often Jewish and Ar- 
menian men. Periodic fever was observed in a 
Negro. The onset of periodic disorders so often 
in early infancy suggests a congenital basis. Hered- 
ity is evident in certain instances of periodic fever, 
neutropenia, abdominalgia, arthralgia, purpura, 
edema and paralysis. 


The Cause.—The cause is unknown but a num- 
ber of theories invoke infections, allergy, endocrinal 
or nervous influences or some correlation with 
known or unknown extrinsic or intrinsic cycles. 

It is unlikely for any known infection to pro- 
voke regularly recurrent predictable, uniform re- 
lapses over many years without the appearance 
eventually of some pathognostic evidence, or with- 
out causing deterioration or death, or ending in 
spontaneous or induced recovery. In no case of 
periodic disease in spite of intensive search has 
evidence of any causative infection been discovered. 
Empirical therapy with quinine, sulfonamides, 
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arsenicals, antibiotics and other drugs, protein 
shock or vaccines, or the removal of supposed 
focuses of infection in a number of instances failed 
to influence the cyclic episodes. 

Because of the frequent occurrence of clinical 
evidence characteristic of a hypersensitive reaction 
to protein or other substance or of a background 
of allergy or allergic-like disturbances in genetic 
relatives, allergy was suspected as a cause of var- 
ious periodic conditions. As in the case of infection 
it is hard to conceive of allergy as a cause of reg- 
ularly cyclic disease lasting unchanged for decades. 
In many cases futile attempts were made by skin 
testing, “elimination” diets and otherwise to dis- 
cover an offending protein. With a few exceptions 
a highly restricted diet or removal of a supposed 
offending protein failed to influence the cycles. It 
is evident that factors other than allergy may pro- 
voke eosinophilia, vasomotor disturbances, angio- 
neurotic edema or urticaria. 

An endocrinal dysfunction was suspected to be 
the cause of periodic disease, yet there is no 
relationship to the menstrual cycle, no analogous 
hormonal cycle has been discovered in men and 
evidence of known endocrinal diseases rarely is 
present in patients with periodic disease. As stated 
before the cycles may or may not stop during 
pregnancy. However, as pointed out also, fever, 
neutropenia, purpura, arthralgia and edema, all of 
which are features of periodic disease, in some 
women may wax and wane in synchrony with the 
menstrual cycle. 

Periodic disease often appears in early infancy 
or late in life when sexual hormonal cycles are 
unlikely to exist. Fluctuations in the excretion of 
17-ketosteroids were noted and in another case 
large amounts of gonadotrophins were excreted in 
rhythm with periodic neutropenia, but similar 
changes were not detected in other instances. Sev- 
eral patients were treated experimentally with 
thyroid substance, diethylstilbestrol, testosterone 
propionate and other hormones. The menstrual 
cycle was disturbed in some without affecting the 
periodic disorder. The influence of cortisone will 
be mentioned later. In Richter’s experiments in 
animals, extirpation of one endocrine gland sup- 
posedly released regular cycles of activity caused 
by another. Whether his observations have a bear- 
ing on periodic disease cannot be said at present. 


A relationship of migraine or epilepsy to periodic 
disease was suspected but the evidence therefore is 
inconclusive. 


The theory of biologic rhythm was advanced to 
account for periodic disease. An inapparent rhythm 
presumably inherent in mankind in certain rare 
instances may be exaggerated to a degree sufficient 
to cause actual periodic disease at the crest of the 
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cycle. The clinical nature of the disturbance varies 
in different victims depending on the organs or 
tissues involved and the predominant sign or symp- 
tom displayed lends the particular disorder its 
name as listed previously in this discussion. The 
immediate cause of periodic disease in general may 
be explained on the basis of a vasomotor disturb- 
ance but what controls the rhythm or why certain 
persons are victims are mysteries. 

Attention was drawn to the peculiar timing of 
the cycles in periods of about 7 days or in multiples 
thereof. Ask-Upmark in his study regarded the 
cycle as a “biologic week.”” Perhaps in ancient times 
the 7-day week was apportioned to harmonize with 
the rhythm, or less likely, the human race developed 
a cycle in consonance with an arbitrarily established 
week. Against these views are the irregularity of 
cycles in certain cases, and in others the cycles either 
shorten or lengthen to more or less than 7 or 
multiples of 7 days. 

Several periodic conditions thus far delineated 
are discussed in more detail as follows: 


Periodic Fever 


Periodic fever begins at any time of life. Cases 
in infants were observed by Vollmer. The length of 
the cycle varies in different patients from 2 days to 
a few weeks, counting from the first day of each 
episode. The episodes often are accurately pre- 
dictable to within a day or two. They last from one 
to ten days. In most cases the duration of the cycles 
and of the episodes is constant ; in some the cycles 
are short at first and gradually lengthen, and in 
others the opposite occurs. Once established they 
may persist for years, in one case for 38 years to 
date. In others, after lasting for years they grad- 
ually abate and cease spontaneously. 

During an episode fever may rise to 40°C 
(104°F ) accompanied by tachycardia, chills, sweat- 
ing, headache, general aching, malaise, anorexia, 
nausea and vomiting. There may be pains in the 
chest, abdomen and joints which if severe enough 
may suggest diagnosis of periodic abdominalgia or 
arthralgia respectively. Occasionally there are flush- 
ing and puffiness of the face, generalized edema or 
urticaria. There may be leukopenia or leukocytosis 
with monocytosis or eosinophilia. The sedimenta- 
tion rate of erythrocytes increases slightly or 
greatly together with an increase in the globulin. 
During an attack patients usually are sick enough 
to spend a day or more in bed but others are able 
to work. In two instances death from an unknown 
cause occurred during a febrile period. In the time 
between episodes good health is enjoyed. Loss of 
weight or other evidence of disease is rare. 

After repeated attacks, victims may become ac- 
customed thereto and often take them for granted 


but if a physician is consulted many diseases are 
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suspected as a cause. Malaria, Hodgkin’s disease, 
neoplasm, tuberculosis, epilepsy, migraine, endo- 
crinal disturbance, allergy, focal infection, neu- 
rosis and malingering are considered most often. 
However, after years of observation, if the attacks 
continue and the patient neither gets better nor 
worse, if no cause can be found and if treatment is 
futile, a diagnosis of periodic fever may be made. 
Such persistent regularity is not characteristic of 
any other disease excepting those described here. 
It must be emphasized that it is only by accurate 
and continuous registration of the course of the 
disease over weeks or months that its regular 
periodicity become evident. A patient’s memory as 
to the length of the cycles usually is unreliable. 

Treatment is limited to the use of sedative and 
analgesic drugs to relieve aching and headache. 
Rest in bed is controlled by the severity of the 
symptoms. Antibiotics, sulfonamides, arsenicals, 
quinine, male and female hormones, rutin, vitamin 
K, diphenylhydantoinate and other drugs have had 
no influence on the cycles in various trials. Cor- 
tisone given to one patient daily for a month caused 
the subsequent episodes in next five months to date 
to be much less severe. 


Periodic Abdominalgia 


Heberden gave the first description of this 
variety of periodic disease in 1806. A case named 


‘‘an usual paroxysmal syndrome” was described by 
Janeway and Mosenthal in 1908. Periodic abdom- 
inalgia also is called “benign paroxysmal perito- 
nitis.” Among Siegal’s 16 patients, laparotomy in 
several revealed edema of the peritoneum, vascular 
injection, congestion, and exudate with fibrin-like 
material. Microscopic examination in one revealed 
acute purulent inflammation of the peritoneum. 
Cultures were sterile. These findings indeed are 
characteristic of peritonitis, but they are likely to 
be the result of oft repeated insults to the perito- 
neum, not infectious in origin. Most cases are 
milder and the term abdominalgia or even viscer- 
algia seems to be perferable. A vasomotor disturb- 
ance similar to that of angioneurotic edema may 
cause the trouble. All of Siegal’s patients were 
Jewish or Armenian. As stated in the previous 
section differentiation between periodic abdom- 
inalgia and periodic fever depends upon the relative 
severity of abdominal pain and fever which are 
common to both disorders. 

The length of the cycle and of the episodes vary 
but usually are constant in a given patient. In some 
cases the cycles are irregular and recur every few 
days to two months or more, occasionally only 
twice or thrice a year. The abdominal pain is dull 
or cramp-like and severe often in the right lower 
quadrant with rigidity of the muscles. There may 
be salivation, nausea, vomiting or diarrhea. Fever 
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and leukocytosis are common. A suspicion of acute 
appendicitis or other abdominal disease led to many 
unnecessary operations. Concurrent pain in the 
chest, joints and muscles, urticaria, other symptoms 
of vasomotor dysfunction and a history of similar 
previous episodes aid in diagnosis. 

In two cases Cooke and Rowe respectively re- 
garded allergy as a cause and reported cures after 
an offending protein was found. Yet in many other 
instances no evidence of hypersensitivity to protein 
was found. Moore obtained relief in 3 patients by 
the use of diphenylhydantoin sodium on the as- 
sumption that abdominal epilepsy was the cause. 
Treatment usually is unsatisfactory. Relief from 
aching may be obtained by the use of analgesic 
drugs. 


Periodic Arthralgia 


Over 100 cases of this best known form of 
periodic disease are on record chiefly in European 
journals under the names intermittent hydrar- 
throsis and hydrops genus intermittens. Because 
articular effusion seldom is evident, the term arthr- 
algia is better. Certain cases of so-called allergic 
rheumatism, angioneural arthrosis and palindromic 
rheumatism which probably are related or identical 
diseases also may be classified as periodic arthralgia. 
The same applies to certain instances of Schonlein’s 
disease (peliosis rheumatica) if purpura is not 
prominent. In Henoch’s first report of the disease 
which bears his name there were both abdominal 
and arthralgic pain with or without purpura re- 
current together in regular cycles of 8 days or more. 

As in other periodic diseases, the cycles last from 
2 days to several weeks, the attacks last from a few 
hours to 10 days and between times there is free- 
dom from pain. Episodes may stop spontaneously 
for months only to reappear in their customary 
cycles. Fever seldom occurs but there may be 
concurrent abdominalgia, urticaria, angioneurotic 
edema or other evidence of vasomotor imbalance. 

Periodic arthralgia may be hereditary. It was 
observed in 24 members of 5 generations of a 
family. The oldest member has had it for 86 years 
to date. In most cases the episodes begin in early 
infancy, last a few minutes to hours over a day or 
two and come at irregular periods of a few days to 
a few weeks. In most of them the cycles gradually 
lengthen and the severity of the pain diminishes 
with age. In a few the disorder gradually vanished. 
Some victims have a purpuric eruption over the 
affected joints suggesting Schonlein’s purpura. 
Pregnancy had no effect but in cases described by 
others episodes ceased during that time but re- 
appeared afterward. 

The disorder is apt to be mistaken for rheumatoid 
arthritis, brucellosis, rheumatic fever, gout, neu- 
rosis or malingering. Because of its duration for 
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decades with no deformity of the joints or other 
effects on the health and in the absence of any 
abnormal laboratory findings, a diagnosis of peri- 
odic arthralgia is made. 

Relief of pain is reported from excision of the 
synovia in one case, but the procedure is not recom- 
mended. In one patient therapy with diethylstilbes- 
trol, estradiol, calcium gluconate, vitamin D and 
quinine failed to influence the cycles. Tight bind- 
ing and roentgen therapy failed to reduce the pain 
or swelling of the knees. Analgesic drugs occasion- 
ally relieve the pain. Aspiration of fluid, if in large 
amount, may be helpful. Most patients come to 
regard their affliction stoically and try to ignore it. 


Periodic Neutropenia 

The first recorded case of this manifestation of 
periodic disease was published in 1910, but was 
unrecognized as such. The case was reported twice 
later and several similar ones in the years there- 
after were named recurrent agranulocytosis or 
cyclic neutropenia. Reports of most of them were 
published after 1946. The disorder is not related 
to agranulocytic angina or malignant neutropenia 
as caused by certain drugs. By 1949, 16 reports of 
cases had appeared and six more have been collected 
since then. 

This disorder may begin in infancy or after the 
age of 60 and may recur uniformly for decades. 
Its most striking feature is regular cyclicity of 
about 21 days in each of the reported cases. In one 
patient attacks came at 21-day intervals in 3 series 
over periods of several months at a time separated 
by 7 and 10 year periods of freedom. An episode 
may last 10 days. It is preceded by a diminution 
in the number of neutrophilic cells in the marrow 
followed closely by the diminution in the blood. The 
number continues to fall over several days until 
occasionally none are present. After leukopenia is 
advanced there appear stomatitis, ulcers of the oral, 
pharyngeal and anal mucosa, furuncles and cutan- 
eous or other abscesses. Serious infections rarely 
occur despite neutropenia but death from pneu- 
monia occurred in 2 patients. Either the neutro- 
penic stage does not last long enough to favor seri- 
ous infections or neutrophile cells are not the most 
important factors in the defense against infection. 
There often are fever, chills, malaise, anorexia 
and occasionally arthralgia, abdominalgia, splen- 
omegaly and enlarged cervical lymph nodes. The 
signs and symptoms disappear as the neutrophiles 
regenerate and increase toward the normal number. 
Patients are well between episodes. The only evi- 
dence of heredity is suggested by the discovery of 
leukopenia in a parent of one patient. 

In some persons, the leukocytes are normal in 
number and proportion of component cells in the 
periods between episodes. In others there is con- 
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tinuous neutropenia or panleukopenia. During the 
episodes the total leukocyte count may fall to 1000 
with relative or absolute neutropenia and com- 
pensatory monocytosis or eosinophilia. The marrow 
shows granulocytic hypoplasia only immediately 
before and during the episodes. In one case, the 
excretion of 17-ketosteroids diminished as meas- 
ured before several episodes; in two other cases 
no changes were detected. Synchronous fluctuation 
in the amount of excreted hormones may represent 
an effect and not be connected with the cause of 
the episodes. 

In diagnosis, malignant neutropenia, Hodgkin's 
disease and leukemia often are suspected. Two 
patients who had arthralgia and splenomegally were 
thought to have Felty’s syndrome. Pregnancy had 
no effect on the cycles in one patient. Splenectomy 
in four cases relieved the symptoms partly but the 
neutropenic cycles persisted. Therapy in general is 
unsatisfactory. 


Periodic Purpura and Periodic Edema 


Osler regarded these disorders to be related. 
The cause in occasional instances of these disorders 
can be traced to hypersensitivity to specific agents, 
in others they are related to the menstrual cycle, 
but for the most part they are of unknown origin. 
Single attacks may be observed but recurrence is 
characteristic. Henoch in his first report noted a 
regular cyclicity of purpura, Osler cited regular 
recurrences at seven, twelve and fourteen day in- 
tervals, Wintrobe mentioned eight day cycles and 
Minot one to six week intervals. Although little 
attention was paid to these observations on peri- 
odicity there is reason to believe certain cases of 
these diseases to be variant forms of periodic 
disease. They are characterized by episodes of 
nonthrombopenic purpura, edema, urticaria, ab- 
dominalgia and arthralgia. They may recur regularly 
for decades. In one of Osler’s cases of purpura 
there were monthly cycles for 54 years and in an- 
other of angioneurotic edema at monthly intervals 
for 74 years. Angioneurotic edema may be hered- 
itary and many reports describe its existence in 4 
or 5 generations of families. 

3ecause the signs and symptoms are similar to 
those known to be caused by hypersensitivity to 
specific proteins or drugs, allergy most often is 
believed to be the cause. However, in the majority 
of cases efforts to discover an offending protein or 
other substance were futile and antihistaminic 
drugs or attempts at desensitization failed to help. 
It would seem that causes other than allergy op- 
erate to provoke vasomotor disturbances which 
cause the signs and symptoms of these disorders. 
But why they recur so regularly for so long is an 


enigma. 
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i heen Medical profession has been embarrassed by 
many statements which are made without knowl- 
edge of the subject being discussed. We frequently 
hear that American medical education is facing a 
financial crisis. We all know that it costs money to 
run any type of school and especially a medical 
school and there have been those who have criticized 
American doctors because they do not desire federal 
aid extended to medical schools. As a matter of 
fact, those who are interested in legislation on this 
particular subject know full well that the American 
Medical Association and doctors in the United 
States generally would have no objection to aid 
given to American medical schools at the state level 
and where need can be demonstrated for construc- 
tion as funds allocated by the Hill Burton act. 
Furthermore, there should be no politics in medical 
education and the ultimate control of medical educa- 
tion should be made impossible.by any plan. There 
is no more reason for controlling medical schools 
on a federal level than there is for controlling pub- 
lic schools, catholic schools or colleges — sectarian 
and non-sectarian. Control of any type of education 
by the government is socialism and means eventual 
communism. 

It seems to me that the people who talk about 
federal aid to medical education should know that 
the medical schools, 79 in number, have estimated 
that they will receive during 1950 and 51 from 
outside agencies a total of $26,250,000 in grants for 
research and $4,000,000 in grants for special teach- 
ing activities. In 1950 the Public Health Service 
allocated $26,500,000 to all institutions for research, 
$16,000,000 of which went to medical schools. 

In 1947 and 1948 the schools received $8,000,000 
for research from individuals, corporations, philan- 
*Presented before the Rhode Island Medical Society at its 
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thropic foundations, etc. The exact figure for 
later years is not available and can only be estimated 
on the basis of the figures cited above. It is interest- 
ing to note that the Atomic Energy Commission 
has recently awarded six new unclassified research 
contracts in biology and medicine and renewed ten 
others. Likewise I think we should know that 
1265 full time faculty members and supporting 
staff of various medical schools are paid in whole 
or in part by Public Health Service funds. This is 
eleven per cent of the total full time positions. In 
addition, about 400 part time positions are sup- 
ported in whole or in part by Public Health Service 
funds. In investigating this problem, I was at- 
tracted by the fact that private medical schools 
receive 25% of their income from the university 
with which they are connected, 25% in tuition, 
20% in gifts and grants, 20% by endowment in- 
come and 10% from miscellaneous sources. The 
state medical schools receive 75% of their income 
from the state legislatures in the state in which 
they are located. Seventeen per cent of their income 
is from tuition, 5% from gifts and grants and 1% 
from endowment. In addition, the American Medi- 
cal Association has started a fund having deposited 
$500,000 for the purpose of further enhancing 
incomes of the medical schools of the United States. 
It is anticipated that this fund and other like funds 
will grow by leaps and bounds. Many doctors are 
already making very large and substantial con- 
tributions. If every physician gave one hundred 
dollars a year to this fund there would be no finan- 
cial problem in medical education. 

The statement that American medical education 
is facing a financial crisis and that the government 
should take over and give large sums of money to 
various schools should be given considerable 
thought. State schools certainly do not need aid 
from the federal government. I know of private 
medical schools which would not accept aid from 
the federal government. 


Doctor Population Increasing 


It is now a well-known fact that the doctor popu- 
lation is increasing as rapidly as the general popula- 
tion of the United States and it has been pointed 
out by medical educators that if proper preventive 
measures are instituted in the United States and 
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in the world that the number of doctors needed 
should be much less in ten years than it is at the 
present time. The total number of physicians in 
the United States at the present time is approx- 
imately 209,000. There is one doctor for every 730 
persons, which is a greater physician population 
than exists in any other country in the world with 
the exception of Israel, where there are many 
refugee doctors. 

Dr. Dickinson has pointed out that in 1920 we 
had one physician for every 729 persons. At the 
present time we have one doctor for every 730 
persons. This writer also points out that physicians 
today are much better trained than the physicians 
practicing in 1920 so that 730 persons today are 
receiving higher quality of medical care than were 
729 persons in 1920. It is further pointed out that 
a physician today can deliver a great deal more 
medical care than a physician could in 1920 due to 
improvement in transportation and the ease with 
which people can travel ten, twenty or thirty miles 
if necessary. As a matter of fact, they frequently 
travel much further for other commodities. As a 
delegate to the last World Health Organization, I 
was struck with the possibility which we have in 
the palm of our hand of eliminating so many more 
diseases that fewer and fewer physicians will be 
necessary. The statement that doctor shortage may 
reach 45,000 by 1960 is ridiculous. 

Dr. Dickinson also informs us that 24,434 per- 
sons applied for admission to medical schools in 
the United States in 1949. 7,042 of this number 
were admitted to the 1949 Freshman class. It should 
be borne in mind that many students contemplating 
medical education apply to 10 or 12 schools and in 
some instances to as many as 30 schools. The figure 
having to do with total requests for admission, 
therefore, is somewhat exaggerated. In any event, 
it is a well-known fact that a like number of stu- 
dents are turned down upon request for admission 
to law schools, engineering schools, architectural 
schools and colleges. As a matter of fact, those of 
you who have children know full well that the 
eastern schools in many instances will only admit 
those who have passed the College Boards with high 
grades. You are likewise familiar with the fact that 
students applying for college education in our state 
universities are turned down very frequently if 
they are not in the “A” class, especially if they are 
applicants from out of the state. There are many 
colleges in the state where I reside. They pick 
their students carefully and upon review of tran- 
script of credits and in many instances, if students 
are admitted, they are promptly dropped if their 
grades are not maintained at a high level. College 
educators, law educators and teachers in all types 
of postgraduate schools and undergraduate schools 
have no other yard stick than the grades which the 
student has previously made and a young man or a 


young woman applying to most of the educational 
institutions in the United States of America today 
receives little consideration unless his or her past 
record is such as to justify admission to the school 
to which they apply. Medical schools are no 
different than other schools and certainly no one 
in the United States would advocate a lowering of 
the standards in various branches of education, 
especially in medicine, if we are to protect the 
health and welfare of the American people. 


New Medical Schools 


I am informed that new four year medical schools 
are nearing completion at the University of Califor- 
nia, at Los Angeles, and at the University of North 
Carolina. Mississippi will shortly begin construc- 
tion of a four year school. The University of 
Missouri has announced that it will seek funds to 
expand its two year basic science school to a com- 
plete four year medical school. Money has been 
appropriated for a four year school at the Univer- 
sity of West Virginia. Florida and New Jersey 
are seriously considering establishing medical 
schools. The capacity of all existing medical 
schools has been expanded. More than one hundred 
million dollars from various sources, mostly state 
and private, are already available for such expan- 
sion and improvement. There is every reason to 
believe that Freshman classes in medical schools will 
be greatly increased in the immediate future. Before 
one believes that the medical schools are about to 
close up or that the doctor shortage presents a crisis 
to the American people or that medical colleges are 
turning down without good reason many applicants, 
it would be well to investigate the situation. 

The statement has been made that we have 
fewer doctors than in 1909 in relation to the popula- 
tion. As has been previously stated, there is one 
doctor for every 730 persons. In 1909 the country 
was filled with diploma mills where anyone could 
go to school for a few months and literally buy a 
diploma and practice his art upon the American 
people. I do not believe that the people of the 
United States of America wish to have this type 
of medical service. 

There has never been any attempt on the part 
of the doctors of this country to restrict the number 
of physicians graduating from medical schools ex- 
cept insofar as the Council on Medical Education 
and the educators themselves have come to the con- 
clusion that overtaxing the facilities of any given 
school would break down the type of education 
which that school desires to give to its students. 
The efforts made by the Council on Medical Edu- 
cation and Hospitals of the American Medical 
Association have been and are only in the interest 
of the public and not in the interest of the profes- 
sion. There is no such thing as a monopoly in 


doctor training. As a matter of fact, there are 
continued on next page 
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few doctors practicing today who cannot point with 
pride to the many young men whom they have 
trained. 

Of course, it can be said, and probably truthfully, 
that medical schools need more money. We all need 
more money. All schools need more money. Teach- 
ers need higher salaries in the public schools, in 
the colleges and in the professional schools. But 
this, of course, is no reason to place the federal 
government in charge of, or in a dictatorial position, 
as far as any educational venture is concerned. 
Everv dictator from the time of Bismarck, includ- 
ing Hitler, Mussolini and others, has recognized 
the fact that to control his nation and neighboring 
nations it was necessary to control the health and 
welfare of the people. There are many of us who 
feel and believe that while some of these sugges- 
tions are made in all honesty that they are in fact 
stimulated by those whose ideas meet with greater 
favor in the Kremlin than they do in the United 
States. I am not an economist nor am I a politician. 
I am not a banker and not a mathematician but I 
frequently wonder when we are going to reach the 
bottom of the taxpayers’ barrel and when we are 
going to stop demanding that Washington pay out 
billions and billions of dollars for this, that or the 
other thing without giving consideration to the 
fact that those dollars come from our own pockets 
and that sooner or later, if the trend persists, we 
will become pawns and instruments of government 
and that we will exist for the government instead of 
the government existing for us. 

With these thoughts in mind, I come to speak to 
you on Democracy, Medical Progress and The 
American Medical Association. 

In a century and a half, the United States, the 
youngest major nation in the world, has become 
the greatest nation in history. Its peoples have 
enjoyed in full measure freedom of speech, free- 
dom of religion, freedom of the press and all 
other advantages which man has sought since life 
was created. 

We have become leaders in industry, in business, 
in engineering, in science, in art, in education, and 
in medicine. There is no other group of people who 
can approximate us in any line of endeavor. Our 
armed forces have been supreme under most trying 
circumstances. American agriculture has fed not 
only our own people but a large part of the world. 
Democracy and its freedoms have made it possible 
for our country to become the financial supporter 
of all civilization. Those who disagree with our 
conception of man created in the image and likeness 
of God and our belief that government was made 
for man and not man for the State have, because of 
their materialistic philosophy, fallen heir to revolu- 
tion, dissension, unhappiness and national and 
individual poverty. They who mock our ideals 


RHODE ISLAND MEDICAL JOURNAL 


still come to our back door for handouts in ma- 
chinery, ammunition, building essentials, clothing, 
food and American dollars. 

That such a condition exists is not accidental. 
Other countries have more land, more raw ma- 
terials and greater numbers of people. But they 
do not have the freedoms guaranteed by our form 
of government. They do not have private enter- 
prise and individual initiative. 

There are four classes of people who propa- 
gandize either openly or secretly for some form of 
socialism and eventual statism in the United States. 

The first group is the paid emissary of foreign 
governments. 

The second group is composed of those who 
in their ignorance do not appreciate the wealth in 
which they live regardless of their station in life, 
when compared to their counterparts in other 
countries. 

The third group are those who will not sow but 
who wish to reap, who will not care for their own 
parents, who feel that the world owes them a living 
and who would like to have the workers of the 
nation establish a social security system from which 
they can draw a nice competence with little if any 
contribution on their own part. In this group we 
can place those who aim to have their obligations, 
their dependents and their sick cared for by gov- 
ernment and who feel that such activities are state 
prerogatives. Their doctrine is — spend today, the 
thrifty workers and tax payers must care for us 
tomorrow. 

The fourth group consists of politicians and 
others who advocate so-called liberalism for their 
own aims and purposes without thought of the 
public welfare but who succeed at times in convinc- 
ing large groups that they think only of the unfor- 
tunate. 

No doubt there are others who might be placed 
in additional classifications but fortunately for us 
they are at present in the minority and Democracy, 
becoming cognizant of the threats of her moronic 
adversaries, may, like a sleeping giant, awaken to 
chase from our confines the spies, the traitors and 
dishonest public servants who demand their con- 
stitutional rights in America that they may wreck 
sound economy and personal independence. 


Medicine at the Mid Century 

Among the legion advances and advantages 
which we owe to our form of government are the 
heights obtained by the American medical profes- 
sion. The advances of medical science during the 
past half century are amazing. The life span has 
been increased from forty-nine years to sixty-eight 
years. Those of us here today who have been in the 
medical field for twenty-five or more years have 
seen the entrance of insulin and the departure 0! 
fear from the heart of the diabetic. As we look back 
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but a few years and think of some who departed 
life early despite our best efforts, we realize that 
many of these would have lived if liver extract, 
B'2, the sulfonamides and the antibiotics had been 
available. We have seen typhoid, smallpox, mas- 
toiditis, empyema, tuberculosis of the glands of 
the neck and a host of other everyday diseases 
become almost non-existent. We have witnessed 
the advent of life saving operations upon the brain 
and spinal cord, the lungs, the stomach and other 
organs. They have come to be common practice. 
In our time, the dangers of childbirth and of in- 
fancy have been largely solved. Tremendous ad- 
vances have been made in anesthesia, in surgery and 
in therapeutics. Preventive medicine is gradually 
eliminating many diseases as syphilis. gonorrhea, 
and the contagions. To us has been given 
A. C. T. H. and Cortisone and we have seen the 
bedridden walk among us without pain. We are 
taking part in the great advances made in the treat- 
ment of cardiovascular diseases and rheumatism. 
We have seen males living in comparative comfort 
with the aid of estrogens and we have seen females 
with some cancer metastases helped by testosterone. 
We are a part of an independent profession con- 
tributing to the solution of the problems of chronic 
illness, of industrial medicine and cerebral palsy. 
We have been made happy by the smile of the 
crippled child who walks, of the blind who see, of 
the deaf who hear. We have stood in the operating 
theatre and seen the crippled heart operated upon 
and life saved. 


Rupture of the gangrenous appendix and pneu- 
monia, pelvic peritonitis and post-operative obstruc- 
tion have gone downwards in the statistical columns 
as killers. Sufferers from these conditions who 
would have died fifteen years ago or spent weeks 
and months in the hospital bed are now discharged 
from treatment in a week or ten days. Men and 
women who have undergone major surgery now 
parade the corridors of our hospitals within twelve 
to twenty-four hours. Cancer in all its forms is 
being cured. There seem to be but few diseases 
not susceptible to elimination and cure. Within 
the life span of the present generation medicine 
will probably bring to us a preventive and a cure 
for poliomyelitis. That cancer will soon be pre- 
vented and cured by some treatment as rabies and 
tetanus have been conquered is well within the 
realm of sound thinking. We shall need fewer 
and fewer doctors as “time marches on.” Hundreds 
of medical miracles have become everyday occur- 
Tences in the lives of Americans as part of their 
heritage in Democracy. 


In recent years, many by design and a host of 
others, misinformed but well intentioned, have 
made attacks upon our form of government either 
directly or indirectly. Those of socialist and totali- 


tarian convictions have chosen the field of medicine 
as the most likely to succumb to the blandishments 
of political oratory and thereby open the flood 
gates of communism. 

Because the doctor knows that he must be free 
to do the greatest good for the greatest number 
and because he loves and appreciates “the Ameri- 
can Way of Life’ and because he knows that the 
clock of medicine would be set back a hundred 
years by government medicine or compulsory health 
insurance and since he has come to understand that 
the control of medicine by politicians is the first step 
in a designed program to wreck America, he has 
fought with all his strength to hurl back the pro- 
ponents of foreign “isms” who have chosen medi- 
cine, as did Bismarck, as the means of controlling 
the lives of all the people. 

America owes much to her men of medicine, not 
only because they brought life and longevity but 
because within the past two years they have been 
the storm troops who assailed and conquered the 
fortifications of state socialism and have done much 
to save Democracy from the devastating clutches 
of those who are with the Americans but not for 
Americans. 


The Role of the AM A 

The battle of medicine, or as it may be called, 
the battle of Americanism, was fought under the 
leadership of the American Medical Association 
and the State Medical Societies. Therefore, let 
us consider the American Medical Association, 
our country’s greatest scientific organization, criti- 
cized by some, but praised by the majority. 

The code of medical ethics and medical organ- 
ization have been the guardian angels and the 
foster parents of unparalleled progress in scientific 
medical advancement on this continent during the 
past century. With due deference to the high 
standing and the accomplishments of other learned 
professions and organizations, we can say without 
fear of contradiction that the American Medical 
Association has rendered to the public and to its 
members services which have not been attempted 
by any other organized group. Furthermore, some 
political opinion to the contrary notwithstanding, 
the services of the American Medical Association 
to the public have been provided by the doctors 
themselves without selfish motive. The physicians 
of America have never opposed or supported any 
proposed legislation except in the interest of the 
public health. This is probably the explanation for 
the remarkable fact that any major legislation 
opposed by the American Medical Association has 
never passed the legislative bodies in our National 
Capitol. 

The American Medical Association is the doc- 
tor’s society in the United States. It is not sectarian. 


Its membership includes men and women of all 
continued on next page 












s 
» 
“ 
* 
- 
« 
o 
. 
* 
” 
a 
7 
» 
» 
~ 
» 
» 
“ 
° 
“ 
Py 
” 


374 


races and creeds. It is thoroughly democratic and 
once and for all time let it be known that no physi- 
cian has ever been barred from membership except 
for ethical reasons. No one has ever been ordered 
before its judicial council for any reason other than 
unfair, unlawful or dangerous practices. 

I cannot, in the time allotted to me, cover the 
history and present day activities of this great 
organization in detail. I shall attempt to bring to 
you some of its aims and purposes in the hope that 
you will return to your County Medical Societies 
and devote a meeting to a discussion of the Ameri- 
can Medical Association for the information of 
your colleagues and friends who are in some in- 
stances woefully ignorant of the multiple activities 
of the American Medical Association. 

The 143,755 physicians who are members of 
2.011 component and district medical societies and 
the 53 constituent state and territorial medical 
associations are eligible to membership. 81,141 of 
this group are fellows of the American Medical 
Association. Fellows may hold office and partici- 
pate in the work of the scientific sections. Fellows 
receive the Journal of the American Medical Asso- 
ciation each week or may select one of the Associa- 
tion’s special journals each month. Any physician 
who is a member of a component county society and 
his or her state association automatically becomes 
a member of the American Medical Association 
upon payment of twenty-five dollars dues (1950) 
and may apply for fellowship. In 1951 membership 
dues include the Journal of the A.M.A. Dues, 
therefore, are ten dollars a year. Application for 
fellowship must be approved by the Judicial Coun- 
cil. The fellowship fee at present is nominal. As 
a matter of actual fact. no dues have ever been 
levied by the American Medical Association prior 
to 1950. Fellows paid the Journal subscription 
cost and members paid nothing as no part of 
County or State Society dues were transferred to 
the American Medical Association. This is a record 
achievement. To my knowledge, no other organ- 
ization — professional or fraternal—has been 
able to operate on this basis. Furthermore, we 
should all realize that our County and State dues 
plus the new A.M.A. dues of twenty-five dollars 
add up to much less than is paid by many members 
of Trade and Labor organizations who receive 
in return little or no service. The Association 
would probably be operating without dues at the 
present time had its metmbership not been forced 
to take the leadership against the unscrupulous who 
for years have longed to “sink without trace” 
Democracy and individual rights and privileges. 
That a few of these misguided persons are members 
of the medical profession, the clergy and other 
small but vocal groups has made our task more 
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difficult. Many of these have seen the error in 
their thinking. 

The policies of the Association are determined 
by the House of Delegates, consisting of represen- 
tatives of the state and territorial medical associa- 
tions and representatives elected by the various 
scientific sections of the Association and those 
appointed to represent the Army, Navy, Air Corps, 
the U.S.P.H.S. and the Veterans Administration. 
The interim authority between meetings of the 
House of Delegates is the Board of Trustees. 

The standing committees of the House of Dele- 
gates are the Judicial Council, the Council on Medi- 
cal Education and Hospitals, the Council on Scien- 
tific Assembly and the Council on Medical Service. 

Under the Board of Trustees are many councils, 
bureaus and committees — twenty-four in number. 
I will refer to these later. 

The Association headquarters building is a bee- 
hive of activity. There are 800 employees engaged 
in diverse activities related to public health and 
medicine. In the Chicago headquarters is the per- 
sonnel and machinery to publish the Journal each 
week and nine special journals each month. This 
building and its employees produce The American 
Medical Directory and also the Quarterly Cumula- 
tive Index Medicus and Today’s Health (formerly 
Hygiea). In addition, there are innumerable 
pamphlets and bulletins constantly going out to 
State Associations and County Societies. 

This large organization is under the general 
direction of the Secretary and General Manager, 
Dr. George F. Lull, and the Assistant Secretary, 
Dr. Ernest B. Howard. The large number of em- 
ployees make necessary a bureau of Industrial and 
Personnel Relations under the direction of a lawyer, 
Mr. T. V. McDavitt. There are old men in the 
printing shops of the A.M.A., who have never 
worked elsewhere. There are faithful women 
employees who have been in the service of the 
A.M.A. for years. There are those who have been 
retired. The Association came into being in 1847 
and many have spent their working years at the 
Chicago headquarters. 


Medical Public Relations 

One hears much criticism of the A.M.A. from 
a public relations viewpoint. At the present time 
the Public Relations Department, working under 
the Board of Trustees, is being expanded. The 
plans for the future of this department are being 
considered by a special committee. The multiple 
duties of Public Relations include the publication 
of P. R. Doctor and Exchange, the Weekly Ameri- 
can Medical Association News, the Weekly Secre- 
tary’s Letter and the arrangements for the annual 
Public Relations Conference and the publicizing 
of the clinical and annual sessions and the activities 
of the various councils and bureaus. This depart- 
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ment furnishes material for magazines, trade 
papers, radio networks and stations — all in the 
interest of public health. The purpose of the de- 
partment is to aid State Associations in publicity 
work and public relations programs and to advance 
the health and welfare of the American people. A 
Toledo columnist, who has visited this department 
with me and who thought that American medicine 
was fifty years behind the times in public relations, 
has expressed surprise when he became familiar 
with the work of the Public Relations Department. 
He suggested some changes which I have submitted 
to the Board of Trustees and the special committee. 
We all realize, of course, that regardless of the 
proficiency of this department, news writers and 
reporters will frequently place their own interpre- 
tations on certain activities and “bad publicity”, 
sometimes deserved, will result. Doctors must 
recognize the fact that the individual physician 
is the best public relations man for American medi- 
cine and American health. There is nothing within 
the power of a State Association or the A.M.A. 
to counteract unethical conduct, overcharges and 
indifferent work. 

At the present time, working under a co-ordinat- 
ing committee and in close liaison with the Depart- 
ment of Public Relations are Whitaker & Baxter, 
with offices at 1 North LaSalle Street, Chicago, 
Illinois. This firm, as you know, has directed with 
remarkable success a national education campaign 
to forestall legislation inimical to the continued 
health of the American people. 

It is my hope that when the Association decides 
that Whitaker & Baxter have completed their job 
that a Public Relations Department will be organ- 
ized in the American Medical Association offices 
which will be capable of carrying on at any time 
a nationwide campaign for the protection of De- 
mocracy and the health of the people. Such a 
department should possess the ability and tools to 
keep constantly before the people of the United 
States the aims and purposes of physicians and 
the benefits of government by the people as well as 
the dangers of socialism and totalitarianism. We 
in medicine should not need a second Pearl Harbor 
in the form of political attack before we make 
ready our defenses. Let us be prepared for other 
attacks on the profession and our form of govern- 
ment which we know will come. 

Our Public Relations organization on a national 
level should be the best attainable. Every state 
and county society should have such a department 
to promote good press and radio relations and 
understanding of medico-economic problems, not 
only by laymen but by members of the profession. 
Physicians are sometimes devoid of knowledge of 
the movements which have been or are being con- 
sidered and which would change the entire medical 
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program in this country and eliminate all freedoms. 
As I see it, this department should be one of the 
outstanding activities of American medicine. 

The Association maintains a Directory and Bio- 
graphical Department which publishes the Ameri- 
can Medical Directory. The 18th edition appeared 
in 1950. The directory files inelude 500,000 cards 
of biographical data of physicians. A supplement- 
ary service to the directory is issued twice a month, 
listing the names of new doctors, changes of ad- 
dress, deaths and affiliation with or separation from 
the armed services. 

There is a Circulation Department for “Today’s 
Health” with a director in charge. 

The Accounting Department, under Mr. Edward 
A. Hoffman, maintains all financial records and 
assists in the preparation of all budgets for various 
departments and bureaus. In this department we 
find the records of subscriptions and of advertis- 
ing space in the periodicals and technical exhibits. 
Here all disbursements for material and supplies 
are made, tax returns are filed and the statistics 
of finance and investments and the computation 
of production costs are prepared. This part of 
the organization is responsible for employee life 
insurance, hospitalization and annuity plans, social 
security and withholding tax. 

The Business and Advertising Department, 
under Mr. Thomas R. Gardner, handles all adver- 
tising in the Journal and all special journals and 
publications in which there are 6,900 separate 
display advertisements in a year’s time in addition 
to 15,000 individual insertions in the Journal each 
year. The technical exhibits at all sessions of the 
Association are in charge of the Business and Ad- 
vertising Department. You are all familiar with 
the high requirements of the Association in all 
advertisements and exhibits. 

That the Business and Advertising Department 
and the Accounting Department are important is 
evident when one considers the balance sheet of 
the Association. The assets and liabilities of the 
Association reach almost ten millions of dollars. 
The excess of income over expenditures for 1949 
was $106,817.56. It was a knowledge of similar 
figures which encouraged me at the St. Louis 
Interim Session to suggest the necessity of a twenty- 
five dollar voluntary assessment in a speech before 
State and County Secretaries and Medical Editors. 
This knowledge led me to support the action of 
the House of Delegates, creating twenty-five dollar 
yearly dues for membership as of January, 1950. 


With the dues collected, American medicine, 
through the American Medical Association and its 
State Societies, has and is leading the fight against 
socialism and communism in America, of which 
socialized medicine is only a small part. One 


million five hundred thousand dollars was budgeted 
continued on next page 
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for this purpose in 1949 and two and one-half 
millions of dollars were expended for educational 
purposes in 1950. These sums are small when com- 
pared to the astronomical figures used by those 
who would destroy America. 


AM A Scientific Activities 


The scientific activities of the Association have 
always been of major importance. In the group of 
council and bureaus devoting their time and ener- 
gies to this important work are: 

1. The Council on Scientific Assembly. 

2. The Council on Medical Education and Hos- 
pitals. 
The Council on Pharmacy and Chemistry. 
The Therapeutic Trials Committee. 
The Council on Foods and Nutrition. 
The Council on Physical Medicine and Re- 
habilitation. 

. The A.M.A. Chemical Laboratory. 

The Committee on Therapeutic Research. 
9. The Bureau of Investigation. ( Patent medi- 
cine and quacks ) 

10. The Bureau of Scientific Exhibits. 

11. The Committee on Medical Motion Pictures. 

12. The Library of the American Medical Asso- 

ciation. 

In the Socio-Economic Field there are: 

The Judicial Council. 

The Bureau of Legal Medicine and Legis- 
lation. 

The Council on Medical Service and its many 
subcommittees. 

. The Council on Industrial Health. 

The Council on National Emergency Medi- 
cal Service. 
The Bureau of Medical Economic Research. 

. The Bureau of Health Education. 

. The American Medical Association. Infor- 
mation Office, 1523 L. Street, N. W., Wash- 
ington, D. C. 

9. The Committee on Rural Health. 

10. The Woman’s Auxiliary. 

11. The Junior American Medical Association. 

The work and reports of these committees and 
councils are for the public good and better medical 
care of the American people. To dilate upon the 
work of any one of these groups is beyond the 
confines of this composition. Their records and 
minutes and conclusions are open to those inter- 
ested. 

This is a “bird’s-eye view” of one of America’s 
great organizations in which any physician can be 
proud to claim membership and which every physi- 
cian should support. Theodore Roosevelt once 
said “Every man owes something to the profession 
to which he belongs.” Each and every one of us 
owes some part of our time, energy and our income 
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to our County, State and National Society. We 
have, as physicians, at the present moment the duty 
of making available to everyone good medical care 
in the American way. The manner in which we 
discharge this duty will decide, in my opinion, the 
future of the world. To discharge this duty — 
know your A.M.A. Support your organization, 

The American Medical Association is great from 
a scientific standpoint. No other organization here 
or abroad has made greater contributions to the 
health and welfare of all the people. 

No organization in the United States has done 
more to keep alive in the hearts of Americans the 
convictions and teachings of George Washington, 
Thomas Jefferson, Madison, Lincoln and _ other 
immortals who believed in God and in the rights 
of the individual. We are opposed to any form of 
socialization because the rights of individuals will 
be endangered and the constitution of our country 
destroyed. We stand for the best possible medical 
care for all the people and we must oppose any 
system which will bring poor medical care to our 
citizens. 

All of us should remember that compulsory dis- 
ability compensation and medical care, whether 
federal or state, are steps in the process of regimen- 
tation of the American people. 

We are not interested in incomes or fees. These 
we would get under any system, so we are informed. 
We are concerned with continued progress in medi- 
cine and science, in longer life, in the cure of all 
diseases not yet conquered and these we can and 
will have if we can be free. So we must continue 
to dedicate ourselves to Democracy, medical prog- 
ress and health for all. To this end let us continue to 
give our lives. This is a task not for a few, as victory 
can only come if all are in the front ranks. We, as 
citizens, should study all proposed legislation with 
the knowledge that those in government and else- 
where, who do not appreciate that we have become 
great and independent because of the freedoms 
granted us by our constitution, will legislate in 
‘‘piecemeal’’ fashion, regimentation and compul- 
sion and unless we are ever watchful and on guard, 
will make us a dependent nation whose great stand- 
ards of the past will lie in ruins. National greatness 
has been destroyed in most of the countries of 
Europe and of the world because self reliance has 
been destroyed by socialists, communists and dicta- 
tors. We must take an active and continuing role 
in political life as citizens and educated leaders if 
we hope to leave to our children the great legacy 
which came to us — A Fine America. 





MEDICAL LIBRARY CLOSES 
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PERIODIC DISEASE 
concluded from page 369 


JULY; 


Periodic Thrombopenia 

Demmer described the case of a man of 61 in 
whom 28-day cycles of thrombopenia with purpura 
recurred for 6 years terminated by death from 
pneumonia. The leukocytes usually were normal 
in number except for neutropenia during some 
episodes. Thrombopenia coincided with the epi- 
sodes in Rutledge’s patient with periodic neutro- 
penia. 

Familial Periodic Paralysis 

It is uncertain whether periodic paralysis repre- 
sents only another manifestation of periodic disease 
or is an entity by itself. Like other periodic diseases 
itis of unknown origin, it is hereditary, benign and 
recurs at regular intervals but here the analogy 
stops. No mention is made of concurrent abdom- 
inalgia, arthralgia, neutropenia or other described 
characteristics of periodic disease. Periodic paral- 
ysis seems to be intimately associated with changes 
in the metabolism of potassium. Episodes can be 
influenced by deprivation or administration of salts 
of that element. 


Miscellaneous Periodic Disorders 

It is uncertain at present whether periodic 
(cyclic or recurrent) vomiting of children may be 
included in the list of periodic diseases. Reports of 
its persistence into adult life have not come to my 
attention. A probable relationship to periodic 
arthralgia occurred to Fridenberg in 1888. The 
episodes recur at regular or irregular intervals and 
last one to several days. They are characterized by 
vomiting, headache, abdominal pain, fever and de- 
hydration. Evidence of allergic-like disturbances or 
migraine may alternate with episodes of vomiting. 
Since evidence of allergic disorders often are pres- 
ent in genetic relatives, allergy is suspected as a 
cause. In many instances, however, no other ev- 
idence of specific hypersensitivity to proteins or 
drugs can be detected and therapy is unavailing. 

Reports of single cases of other curious periodic 
disorders are reported from time to time but until 
more examples are observed over long periods, 
their classification is doubtful. In one instance a 
man had periodic swelling of one breast at 14-day 
intervals. Another had a recurrent vesicular erup- 
tion on his penis every 14 days for 7 years. One 
of my patients, a man of 64, had attacks of myas- 
thenia gravis every 14 days for 2 years. Injection 
of neostigmine methylsulfate caused temporary 
improvement during an episode. Another, a woman 
of 42, raised a pint to a quart of saliva during a 
period of 24 to 48 hours every week for 3 years. 
The submaxillary salivary glands were constantly 
enlarged, but increased in size during the episodes. 
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Conclusion 


There is a variety of disorders of unknown cause 
which have in common regular cycles of recurrence 
of disease. They may be named according to their 
outstanding clinical feature as listed on a preceding 
page. They are usually benign, last for decades and 
resist treatment. Their recognition as such is im- 
portant for the sake of accuracy in diagnosis and 
proper management. 
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HIGHWAY SAFETY 


HE SUMMER SEASON, a time of vacation and ex- 

tensive motor travel, brings with it thoughts of 
the ever present and ever increasing question of 
highway safety. In spite of all the efforts at public 
education we are still faced with a rising accident 
rate that probably concerns every citizen, whether 
he drives a motor vehicle or is for the most part a 
pedestrian. 

In 1949 there were 58 traffic fatalities in Rhode 
Island. In 1950 there were 79. The number of 
motor vehicle accidents in the same two year period 
increased from 2723 to 5025. 

Safety on the highway is everyone’s business. 
and the sooner we concentrate every media possible 
to bring home the message of being careful at all 
times, the sooner will we make inroads upon our 
traffic accident toll. Most of our efforts appear to 
be concentrated upon the motor vehicle driver, and 
undoubtedly with good reason since the careless 
operation of a moving vehicle, at whatever speed, 
constitutes a danger that can never be minimized. 

However, more thought must be given to pedes- 
trian education. The City of Providence has made 
efforts on several occasions to teach the walking 
public to recognize the necessity for using cross- 
walks, and only with the “walk” signals. Yet each 
day the utter disregard for the signals in the civic 
center makes mockery of the traffic lights, and un- 
doubtedly fosters the disregard for traffic on the 
highway that shows up clearly in the statistics of 
the registry of motor vehicles. 


Consider, for example, what the pedestrian did 
in 1950 to contribute in some measure to the traffic 
toll. A total of 937 pedestrians were injured, and 
only eight of that number were incapacitated (due 
to alcoholism). Thirty-three of those pedestrians 
were killed, representing approximately 3/7ths of 
all traffic fatalities. 


But what is most interesting, to us at least, is 
that 14 of these fatalities occurred while the pedes- 
trian was crossing between street intersections, 
7 resulted from crossing state, town or rural high- 
ways, and 3 occurred as the result of the pedestrian 
coming from behind an obstruction into the path 
of the moving vehicle. And what is even more sig- 
nificant is the fact that 769 of the total of 937 pedes- 
trian accidents fall into the three categories just 
noted as causing fatalities. 


Are we teaching our drivers to obey traffic sig- 
signals but to feel free to travel with less caution be- 
tween intersections, since there was but one fatality 
as the result of a vehicle approaching an inter- 
section too fast, and only two as the result of a 
pedestrian crossing a street intersection where 
there was no signal ? 

Are we neglecting to impress sufficiently upon 
our citizens that their disregard for traffic signals 
in our cities where the traffic speed is relatively 
controlled is training them and their children not 
to practice highway safety in general as is reflected 


by the pedestrian casualties ? : 
continued on page 379 





EDITORIALS 


The problem is one that cannot be ignored. In 
the months ahead every community agency would 
do well to make highway safety a project of para- 
mount interest. The Rhode Island Medical Society 
has made a start in this direction with the estab- 
lishment of a committee on highway safety. We 
hope other organizations will follow our example. 


ANONYMITY DISCARDED 

Our brilliant sister-periodical, the New England 
Journal of Medicine, is rather excited over “a 
minor change in policy” which they intend to put 
into effect. They are now going to have their book 
reviews signed. We have not looked back to see 
how long that custom has been maintained in the 
Rhode Island Medical Journal, but certainly a 
number of years. 

It has never entered our head that an anonymous 
book review “‘is likely to be more truly informative 
than one that is signed or initialed.” There is a 
distinct dislike of anonymity in this neck of the 
woods. We expect objectivity and candor over the 
names of our reviewers and we think we have 
received it in the past. Of course, we have one 
advantage over our friends in Massachusetts. The 
publishers don’t send to this little community as 
many books as, undoubtedly, the Boston people 
receive. There is probably a greater acquaintance- 
ship between the editors and the practicing physi- 
cians of the State, and we feel that we can always 
choose our reviewers with discrimination. 

Possibly a reviewer might occasionally be a little 
more flippant when he is anonymous. We most 
certainly think it puts him on his metal when we 
make him put his name down. We like the signing 
and we are glad to see that the New England Jour- 
nal of Medicine is adopting this method. 


DR. KRAMER HONORED 

It is a pleasure to note that Dr. Louis I. Kramer, 
President of the Providence Medical Association 
was honored at a service at the Temple Beth El on 
Friday, May 18, with two other members of the 
congregation. These were Dr. Archie Albert, 
President of the Rhode Island Dental Association 
and Mr. Arthur J. Levy, President of the Rhode 
Island Bar Association. Mr. Fred B. Perkins 
brought greetings from Brown University to the 
three distinguished guests and spoke especially of 
Mr. Levy. Dr. Alex M. Burgess gave a short ad- 
dress in honor of Dr. Kramer and Mr. Walter I. 
Sundlun spoke in honor of Dr. Albert. The 
speakers were introduced by Rabbi William G. 
Braude who conducted the service. 


MEDICAL SCHOOL AID 
The establishment of the National Fund for 
Medical Education last May with the sponsorship 
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of industry, the medical profession, organized labor, 
agriculture, a group of university presidents, and 
twelve scientific and educational foundations offers 
another strong barrier against the attempts to 
socialize medical education through federal sub- 
sidies. 

The American people have long maintained that 
they are able to solve problems such as the one 
facing our voluntary system of education, through 
the free and democratic process, and without turn- 
ing to tax funds. The challenge is there for all to 
meet now, and the creation of the National Fund 
provides the means by which everyone interested 
in the voluntary process may contribute to secure 
the financial freedom of the nation’s medical 
schools. 

Although the National Fund has been two years 
in the blue print stage, yet to the American Medical 
Association must go great credit for sparking the 
program into action with its half million dollar 
contribution at the Cleveland session last Decem- 
ber. Under the new setup funds secured from phy- 
sicians and others through the American Medical 
Education Foundation will be funnelled into the 
National Fund to be made available immediately 
through grants to the medical schools. To date the 
National Fund has contributions of more than one 
million dollars towards its first year goal of five 
million. 

Commenting on the National Fund for Medical 
Education, S. Sloan Colt, its president and also 
president of the Bankers Trust Company in New 
York, made the interesting comment that “what 
is most gratifying and significant is the fact that 
this vital project has brought together as trustees 
a broadly representative group of men and women. 
Those who organized the Fund may have differing 
social viewpoints but, insofar as the Fund is con- 
cerned, we have united in an endeavor to solve a 
serious problem for the common good. Unless the 
medical schools are given financial help, and given 
it quickly, the standards of medicine may be per- 
manently impaired and the nation’s health affected 
adversely.” 

Certainly physicians have a deeper and more 
intimate interest in our medical schools than the 
average citizen. Certainly the National Fund for 
Medical Education and the American Medical Edu- 
cation Foundation under AMA auspices deserve 
the support of every physician. As Doctor Edward 
J. McCormick stated in his address to our Society 
at its annual dinner in May, “if every physician gave 
one hundred dollars a year to this Fund there would 
be no financial problem in medical education.” 

The challenge is there. It is up to every physician 
to meet it to the best of his ability. 
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RHODE ISLAND DERMATOLOGICAL SOCIETY 





The Rhode Island Dermatological Society held 
its second clinical meeting on January 15, 1951, and 
its third on April 2, 1951, at the Skin Out-Patient 
Clinic, Rhode Island Hospital, Providence, R. I. 

The following cases were presented and dis- 
cussed : 


LUPUS VULGARIS of 18 months’ duration 
in a three-year-old child. The child’s mother stated 
that she noticed an erythematous patch, the size of 
a silver dollar, on the left outer ankle when the 
child was 18 months old. Examination revealed 
minute nodular lesions, reddish-brown in color, 
non-tender on palpation, and non-scaly. On dia- 
scopic pressure, distinct yellowish to reddish-brown 
colored nodules were apparent. The therapy of 
cutaneous tuberculosis was discussed, and it was 
decided that a biopsy be taken to confirm diagnosis. 


NANTHOMA TUBEROSUM in a _ white 
male, 26 years of age, revealed nodular lesions on 
both palms and both elbows. The lesions presented 
a peculiar saffron color. There were no subjective 
symptoms. Blood cholesterol 423 mg. X-ray of 
skull and long bones revealed no abnormalities. 
Patient was put on a low cholesterol diet. Sug- 
gestion for further therapy was discussed. 


NEVO-XANTHO-ENDOTHELIOMA in a 
9 months’ old girl, represented by several pea-sized 
yellowish nodules scattered on the scalp and on 
one eyebrow. The parents felt special concern over 
the one conspicuously located on the eyebrow. The 
consensus was to remove it surgically for therapy 
and for study. 

MOST CONSPICUOUS KELOIDS in a 
negro girl, 14 years of age, with keloids 1 x 2 inches 
in diameter, and thickness behind each auricle and 
on a scar of an abdominal operation. Treatment 
with surgical excision and roentgen therapy was 
unsuccessful. This was a good case on which to 
test a new preparation named “Kutapressin.”” Ac- 
cording to the manufacturers, it consists of a frac- 
tionated liver extract, recommended for keloids 
and for acne vulgaris. This case of keloids, as well 
as others, under study by members of the society 
remained unchanged after 30 or more cc. of “Kuta- 
pressin” injected intragluteally, according to the 
instructions. 


DEFLUVIUM PILORUM or loss of hair all 
over the body, analogous to defluvium capillorum 
or loss of hair limited to the hair of the scalp, was 
the peculiar disorder presented by a husky 30 year 
old male. No history of previous febrile sickness 
or of trauma. The disorder was discovered when 
a friend pulled a pinch of hair from his leg to make 
him jump. However, there was no jump, because 
there was no pain in spite of the pinch of hair pulled 
out. His blood serology was negative. An endocrine 
disorder, such as hypothyroidism and malignant 
alopecia areata, was considered. 


ANULAR SARCOIDOSTS in a 30 year old 
woman, represented by extensive unusual lesions 
scattered in various parts of the cutaneous surface, 
including the scalp, with extensive lupus erythe- 
matous-like alopecia on the latter site. This case 
was presented in Boston and in New York and 
has been followed for the past three years for its 
diagnostic and therapeutic difficulties. About three 
months ago, new lesions appeared, as well as new 
abscesses on the scalp. Lesions became ulcerated 
and the patient was feeling extremely run down. 
Cortisone was used parenterally, beginning with 
300 milligrams the first day, 200 the second, and 
100 the following days for 7 weeks. The patient 
responded very well, gained weight, and all open 
lesions healed. Hair grew on the sparsely covered 
scalp. 


LICHENOID DERMATITIS MEDICA- 
MENTOSA ina 40 year old white female. Erup- 
tion consisted of superficial macular, papular, dis- 
crete skin colored erythematous lesions generalized 
in nature, very pruritic with vesicular lesions in the 
mouth and vagina since January 1951. There is 
history of Penicillin, Aureomycin and Vitamin C. 
therapy, and lastly, injections ef gold for Rheu- 
matoid Arthritis. Topical Applications and Super- 
ficial X-ray resulted in improvement of condition. 
Report of biopsy was consistent with Lichen 
Planus, but the majority of the members present 
agreed with the above diagnosis. Dermatitis result- 
ing from gold therapy injections was discussed. 


A TUMOR CLINIC CASE was presented and 
discussed with the Pathology Department. A 74 


vear old man was seen at the Tumor Clinic with 
continued on page 384 
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Detail of the Labyrinthine Structure 


“The prophylactic value of Dramamine was conclusively demon- 
strated among 170 passengers who volunteered the information 
that they were unusually susceptible to motion sickness. ... There was 
complete relief (freedom from any signs or symptoms of airsickness) 


in 152 cases or 89.5 per cent;....” 
—Tuttle, A. D.: Special Breakdown of 
Case Histories, presented at the Airlines 
Medical Directors Association Meeting, 
New York, N. Y., Aug. 28, 1949. 


DRAMAMINE® Brand of Dimenhydrinate 


For the prevention or treatment of motion sickness caused by auto- 
mobiles, streetcars, ships, planes, trains and other vehicles. 


Supplied in 50 mg. tablets and in liquid form. 


RESEARCH IN THE SERVICE OF MEDICINE SEARLE 
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DISTRICT MEDICAL SOCIETY MEETINGS 





KENT COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Kent County 
Medical Society was held on March 13, 1951 at 
41 Curson Street, West Warwick, Rhode Island. 

The following doctors were in attendance: Jean 
Maynard, Irene Maynard, Harold Collom, Stanley 
Davies, Paul Barber, Joseph Wittig, Rocco Abbate, 
Briand Beaudin, Peter Erinakes, George Young, 
Peter Koch, Witman Merrill, John Mack, Benja- 
min Tefft, Jeannette E. Vidal, Edmund Hackman, 
Alphonse Lupoli. 

The President, Dr. Jean M. Maynard called the 
meeting to order at 9:30 p.m. 

The minutes of the February meeting were noted 
approved. 

Dr. Collom then reported for the Hospital Com- 
mittee that the meeting of this Committee with 
the Board of Trustees had been satisfactory and 
that the By-Laws as drafted now seemed accept- 
able. 

After a reading of the By-Laws in their entirety 
by Dr. Collom and a general discussion on particu- 
lar sections applying to staff membership, to the 
chief of staff and to restriction of the Board of 
Trustees’ powers, Dr. Merrill made motion that 





WITH THE ARMED FORCES 
Captain George E. Charon, MC 01917377 
United States Army Hospital 
Fort Benning, Georgia 
Commdr. Walter F. Fitzpatrick, Jr. 
U.S. N. Receiving Station 
Norfolk, Virginia 
Capt. Robert C. Hayes, M.C. 

Camp Pickett 

Virginia 

Capt. Thomas C. McOsker 
Fort Sam Houston 

Texas 

Lt. Albert F. Rocco, 0982755 
U.S. A. F. R. (MC) 

Station Hospital 

Sampson Air Base, New York 








the members of Kent County Medical Society 
accept the By-Laws as presented here. 

The motion was seconded by Dr. Mack and voted 
on unanimously in the affirmative. 

Dr. Mack then moved that a standing vote of 
thanks be extended to the members of the Hospital 
Committee and that the meeting be adjourned. 

This was so voted and the meeting adjourned at 
11:20 p.m. 


Respectfully submitted, 
JEANNETTE E. VIDAL, M.D. 
Secretary 


PAWTUCKET MEDICAL ASSOCIATION 

The regular monthly meeting of the Pawtucket 
Medical Association was held at the Nurses Audi- 
torium, Memorial Hospital, May 17, 1951. 

President Kieran W. Hennessey called the meet- 
ing to order at 12 noon. 

The minutes of the previous meeting were read 
by the secretary and accepted. 

Dr. Hennessey reported on discussions with the 
welfare department. Since the present arrange- 
ment for payments is not satisfactory, a return to 
the voucher system is being considered. 

Dr. Hennessey expressed appreciation to Dr. 
Laurence Senseman, Dr. William Kalcounos, and 
Dr. Joseph Doll for representing the Association 
in the YMCA Health Week Program. 

Dr. Kalcounos requested volunteers to examine 
the Pawtucket Boy Scouts for summer camp. 

Dr. G. Raymond Fox and Mr. Griffing of the 
R. I. Cancer Society presented a film in “‘Examina- 
tion of the Breast”. 

Attendance was 32. Luncheon was served. 

Meeting adjourned at 1:00 p.m. 


Respectfully submitted, 
Hrap H. Zotmian, Secretary 





Check the Date... 
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. . . INTERIM MEETING 
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AMERICAN MEDICAL ASSOCIATION MEETING 


Report of the Delegate, Charles L. Farrell, M.D., to the Annual Meeting of the American Medical 
Association, at Atlantic City, N. J., June 10-15, 1951 





12,229 physicians and 16,167 guests were regis- 
tered at the recent convention. This is 1,088 
more physicians than attended last year in San 
Francisco. Dr. John W. Cline of California was 
inducted as President and Dr. Louis H. Bauer of 
Hempstead, N. Y. was elected President-Elect. 
Dr. Bauer was formerly Chairman of the Board of 
Trustees and his position on that post will be taken 
by Dr. Dwight H. Murray of Napa, California. 
Dr. David B. Allman of Atlantic City was elected a 
member of the Board of Trustees to fill Dr. Bauer’s 
unexpired term. The 1952 session will be held in 
Chicago. The 1951 interim session will be held in 
Los Angeles, California, December 4th to 7th. 

Many resolutions were offered in the House and 
a complete detailed report of those will be found in 
the JOURNAL of the American Medical Associa- 
tion. 

The proposal of Rhode Island to increase the 
number of delegates to two was not acted upon. 
The Interim Committee on the Constitution and 
By-Laws did, however, propose a change which 
was adopted allowing the Alternate to be seated in 
case the Delegate was called home for any reason. 
They were unable, however, to decide upon the 
means to implement two delegates from every state 
and they felt this was a change of policy that could 
only be authorized by the Board of Trustees. At 
the next session your Delegate will move for such 
action on the part of the Trustees. 

The A.M.A. National Education Campaign was 
due to terminate at the end of this year and Clem 
Whitaker and Leone Baxter had prepared for that 
termination. The House, however, felt that it was 
a dangerous move to terminate the campaign 
abruptly and, after some debate, the Board of 
Trustees agreed to retain Whitaker and Baxter for 
another year on a part-time basis. The House also 
adopted a resolution supporting Federal financial 
aid to medical schools for construction only along 
the principals in the Hill-Burton Hospital Con- 
struction Act. They also adopted a resolution for 
“a thorough investigation” of activities aimed at 
the indoctrination of students in grammar school, 
high school and college with insidious propaganda 
of the welfare state”. 

One of the most important actions of the Asso- 
ciation at this Meeting was the announcement by 


the Board of Trustees that they had approved plans 
for the appointment of a Committee of prominent 
laymen representing industry, labor, agriculture, 
education and the bar as well as the clergy for con- 
sultation in matters of medical care and to “present 
the viewpoint of the general public”. It will be 
several weeks before the members of the Com- 
mittee are announced. This Committee should be 
one of the most important committees ever ap- 
pointed. The men and women who serve on it will 
be divorced from politics and will be serving un- 
selfishly for the betterment of medical care for all 
the people. 

Our Executive Secretary, John E. Farrell, was 
named Vice-Chairman of Medical Societies Execu- 
tives Conference and your Delegate, Charles L. 
Farrell, was named Chairman of the Aces and 
Deuces organization which is composed of the 
Delegates from the states having one and two rep- 
resentatives. 

Several resolutions were introduced to abolish 
the Fellowship qualification but the House Refer- 
ence approved the principle of one membership 
but felt that the Fellowship had some merit and 
would continue for the present. 

The House also accepted a Resolution to add 
the President and the President-Elect to the Board 
of Trustees. 

The Constitution and By-Laws and the Princi- 
ples of Ethics came in for a good deal of discussion. 
Detailed reports will be found in the JOURNAL 
of the American Medical Association. 





R. I. DERMATOLOGICAL SOCIETY 
concluded from page 380 


lesions on one breast, represented by a peculiar 
erythema intermingled with white parchment-like 
irregular areas of scleroderma. Pathological ex- 
amination demonstrated the lesions to be consistent 
with POIKILODERMA ATROPHICANS 
VASCULARE. 

Other cases discussed were lupus vulgaris in an 
adult, generalized lichen planus and nummular 
eczema. 


Respectfully submitted, 
BENCEL L. SCHIFF, M.D., Secretary 





july, 


1951 





—_—_ 


Pure Crystalline 
Vitamin By 


The only form 

of this important 
Vitamin 

Official in the U.S. P. 





PREFERRED BECAUSE 
potency, purity, and lack of toxicity of 
crystalline vitamin By are clearly estab- 
lished. 


Potency: Potency of this U.S.P. product is accu- 
rately determined by precise weight. 


Purity: Pure anti-anemia factor. 


Efficacy: Produces, in microgram dosage, maxi- 
mum hematologic and neurologic effects. 


Tolerance: Extremely well tolerated; “no evidence 
of sensitivity’: has béen reported. 


Toxicity Studies: 
In recent pharmacologic investigations, 
extremel os doses of crystalline vita- 
min Bie (1,600 mg./Kg.) caused no toxic 
reactions in any of the animals treated. 
Merck—first to isolate and produce vita- 
min Bj2—supplies Crystalline Vitamin 
Biz in saline solution under the trade- 
mark Cobione.* Your pharmacist stocks 
Cobione in 1 cc. ampuls containing 15 
micrograms of crystalline vitamin Bj. 





Crystalline Vitamin By» 


* Cobione ts the registered 
trade-mark of Merck & Co., Inc. 
for its brand of Crystalline 
Vitamin B,.. 


Bi) COBIONE’ 


Crystalline Vitamin Bj2 U.S.P. Merck 








MERCK & CO., Inc. 
Manufacturing Chemists 


RAHWAY, NEW 


In Canada: MERCK & CO. Limited - Montreal 








. 
- 
. 
- 
t 
- 
_ 
* 
= 
= 
- 
» 
c 
- 
- 
= 
a] 
— 
. 
- 
= 
- 
» 
= 


asi 


386 


RHODE ISLAND MEDICAL JOURNAL 





2 6 8 2 © 2 C8229 922829 20002 2000000090092 2888809 269899 SCS 9288229908820 c ae 





a 


ANNUAL REPORTS — 1950-1951 


THE RHODE ISLAND MEDICAL SOCIETY 





REPORT OF THE AUDITORS 


We, the undersigned, elected by the House of 
Delegates of the Society to serve as auditors for the 
year 1950, have carefully reviewed the Treasurer’s 
records, including all books and recordings on file 
at the Society’s executive office. 


We have noted that a proper record of all assets 
and expenditures has been kept and placed on file. 


We have checked the bookkeeping records 
against the totals recorded and reported on the 
attached financial report for the year 1950, and we 
find them in balance and correct. 

(signed) EpGar S. Porter, M.D. 
ALBERT H. JACKVONY, M.D. 
April 2, 1951 


REPORT OF THE TREASURER 
Fiscal Y ear — 1950 
SUMMARY REPORT 


Cash balance, General Fund, January 1, 
Pe a ieedinencn ‘isinctncenantsncesccatay ae 
Receipts, 1950 (Exhibit A) .......00..... 41,188.69 


Total . oS EN 
Expenses, 1950 (Exhibit B)..... $39,155.96 


Balance ; a: 


* * 2k 


Cash on hand, General Funds, January 
1, 1951. scebiaiissliandeittehicisin 

Cash in general funds credited to Spe- 
cial Funds (Exhibit C) o0.00000000... 1,693.86 


Cash on hand for Operating Ex- 
penses, January 1, 1951. $ 9,524.91 
’ 2 


Cash on Hand in General Funds, Jan- 

uary 1, 1951 me ee 
Invested Funds, U. S. Treasury Certi- 

Gentes ........:.. 


Total assets, January 1, 1951 ..0......$16,218.77 


EXHIBIT A — RECEIPTS — 1950 


Annual meeting, dinner payments $ 1,325.00 
Council Meetings, dinner receipts 
Dividends from invested funds 
Donations 
Dues from members 
Exhibits, balance due for 1950 meeting 2,612.50 
Exhibits, advance for 1951 meeting 1,650.00 
Midwinter meeting, dinner receipts 

(February 4) : . 542.50 
Refunds on Loans (Physicians Service 

and Medical Bureau ) 3,099.50 
Miscellaneous (Reimbursements from 

AMA, New England Medical Coun- 

cil, Conference of Presidents, Medical 

Bureau, etc. ) 
Providence Medical Association 2,313.50 





Total $41,188.69 


EXHIBIT B— PAYMENTS — 1950 


Annual Meeting, including dinner pay- 
ments 
LLC CE a ae ea ne ee OY RT aU 
Committees : 
Benevolence 





ST CROPS RO UT NET Cea 
Industrial Health 
Civil Defense and Selective Service 
Physicians Service 
Public Relations 
Post-graduate education 
Council meetings, dinner payments 291.56 
Delegates to AMA and national meetings 2,273.69 
Donations and dues to Organizations... 105.00 
Electricity 131.05 
1,137.50 
76.63 
General Expenses (Society) 946.50 
LLIN SA _ 1,359.75 
254.51 
Library 687.13 
Midwinter meetings, including dinner 
payments ........ Lacchcholewisaistutt ete cats 927.13 


continued on page 388 
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pr esnancy 
threatened 


Plies 
~ 


pregnancy 
preserved 


mainstay in the active treatment 
of threatened abortion, PROLUTON, pure progesterone 


for intramuscular injection, should be administered 
in adequate dosage, promptly and frequently until symptoms subside. 
Thereafter, a smooth course is favored by continuing 
to provide action of the corpus luteum hormone with PRANONE, 


orally effective anhydrohydroxyprogesterone. 
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Multiple Vitamin 


Deficiencies 


“, .. Deficiency diseases clinically evi- 
dent are usually associated with addi- 
tional tissue deficiencies of nutrients 
not yet clinically manifest.” (Jolliffe, 
Tisdall & Cannon: Clinical Nutrition, 
New York, Hoeber, 1950, p. 633-634.) 


THERAGRAN 


THERAPEUTIC FORMULA VITAMIN CAPSULES SQUIBB 


—supplies all of the vitamins indicated 
in mixed vitamin therapy in the clini- 
cally proved, truly therapeutic “practi- 
cal formula”* recommended by Jolliffe. 


Each Theragran Capsule 

gives your patient : 

Vitamin A ...... 25,000 U.S.P. units 

Vitamin D ........ 1,000°U.S.P. units 

Thiamine hydrochloride ....10 mg. 

RIDOMAVIN 00... cssecceseeseee esse S MBo 

Niaci id 150 mg. 

Ascorbic acid .................... 150 mg. 
Bottles of 30, 100, and 1000 





* Thiamine content raised to 10 mg. 


for true vitamin therapy .. . 


SQUIBB 


specify THERAGRAN® 
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continued from page 386 
National Education Campaign 
Office supplies and equipment 847,98 
Postese and Pring... . 1,192.97 
Repairs, Library building 3,241.11 


$39,155.96 


EXHIBIT C — SPECIAL FUNDS — 1950 
J. W. C. ELY FUND 

A memorial fund established in 1912 by the 
son and the granddaughter of Dr. J. W. C. Ely, in 
the amount of $1,500, to be called the J. W. C. Ely 
Fund and the income from which was to be used 
for periodicals. 
Investment 

52 shares, New England Electric Company 
Cash in General Fund of Society 

Balance, January 1, 1950 

Mechanics National Bank, Final pay- 

ment in liquidation 31.20 
Stock dividends, 1950 occ 41.60 


$ 679.75 


Cash balance in General Fund, Jan- 
uary 1, 1951 


ENDOWMENT FUND 

Started in 1912 when the Trustees (of the Fiske 
Fund) announced that they had voted to take the 
remuneration allowed them by the will, i. e., 2 1/12 
of the annual income, amounting that year to 
$69.69, and to present this sum to the Rhode Island 
Medical Library to be the foundation of a “main- 
tenance fund” for the support of the Library 
Building. 
Investments 

U. S. Treasury Bonds ........ $2,000.00 

Dividend, 1950 Lip Wee a 

74 shares, Providence Gas 

Company 


Beiwadernd. FSO) cscs cece cccktoscaectlec 


Used for Library Building Maintenance$ 
~ /* -@ 


E. M. HARRIS FUND 
Established in 1921 by a donation of $5,000 by 
Dr. E. M. Harris for “upkeep of the Library Build- 


ing.” 





jury, 1951 


Investments 
25 shares, Consolidated Edison Electric Com- 
pany 
64 shares, Nicholson File Company 
Dividends, 1950 (used for upkeep of Library 
Building ) 
Consolidated Edison Electric Com- 


HERBERT TERRY FUND 

Established in 1928 by a donation of $2,000 from 
C. B. and C. H. Kenyon in memory of Dr. Herbert 
Terry, for the purchase of books and periodicals 
and for the binding of same for the Library. 
Investment 

96 shares, Providence Gas Company 

Dividends, 1950 $ 32.64 

Books and periodicals purchased, 1950 53.50 


Loss (Paid from general funds).......... $ 20.86 
= * 


JAMES R. MORGAN FUND 
Established by a donation of $500 in 1929 to be 
used for current expenses. 
Investment 
43 shares, Providence Gas Company 
Dividends, 1950 (Used for current 
expenses ) 


JAMES H. DAVENPORT FUND 

Established in 1930 by a donation of $1,000 for 
the purchase of books for the Davenport Collec- 
tion of non-medical books written by physicians. 
Investment 

89 shares, Providence Gas Company 
Cash in General Fund 

January 1, 1950 

Dividends, 1950 


Cash balance in General Fund, Jan- 
uary 1, 1951 $ 1,059.37 


THE CHARLES F. GORMLY FUND 
Established by the Society in 1945 with a cash 
balance of $102.51 accruing from surplus contri- 
butions from members of the Society for the pur- 
chase of an oil painting of Dr. Gormly presented 
to the Society in 1943. The Fund was established 
for the purchase of medico-legal books to form the 


Charles F. Gormly collection. 
continued on next page 








Multiple Vitamin 
Therapy 


“. .. Patients fare much better when 
[the deficiencies] are treated simul- 
taneously. ... Convalescence is delayed 
when one gives only one vitamin at a 
time...” (Spies & Butt in Duncan, G. 
G.: Diseases of Metabolism, ed. 2, 
Philadelphia, Saunders, 1947, p. 504.) 


THERAGRAN 


THERAPEUTIC FORMULA VITAMIN CAPSULES SQUIBB 


Each Theragran Capsule 

gives your patient: 

Vitamin A ...... 25,000 U.S.P. units 
Vitamin D........ 1,000 U.S.P. units 
Thiamine hydrochloride ....10 mg. 


Niacinamide 
Ascorbic acid 


Bottles of 30, 100, and 1000 


When you want truly therapeutic dosages— 


secity THERAGRAN® 


SQUIBB 








4 sasserueane .3 


uirus 


= 
= 
- 
s 
wl 
= 
- 
» 
=) 


t.dee 6 Cs 


390 
Cash balance in General Fund, Jan- 
5 da Re 
300ks purchased, 1950 ........... 


Cash balance in General Fund, Jan- 
uary 1, 1968 .2...... yap lobuiaa teak e 


* * * 


FRANK L. DAY FUND 

Established in 1927 by a donation from the estate 
of Dr. F. L. Day, to be utilized for the purchase of 
books. 


Investment 
3,000 shares, Canadian National Railway Com- 
pany 
Cash, Industrial Trust Company, checking account 
Balance, January 1, 1950.00.00... & 680.02 
Dividends, 1950, Canadian National 


RTS OR EME RT TALL 135.00 
$ 815.02 
30oks purchased and Bank Charges, 


138.35 


676.67 








We all marvel at the uncanny ability of 

“Seeing Eye” dogs to guide their masters’ 

footsteps through dangerous traffic. 
Their service is heaven-sent. 


Let us be 
your ‘SEEING EYE” 


We can guide you safely through the 
pitfalls of Disability Insurance Planning. 


Our experience and integrity 
are your best protection. 


BUILD PERMANENT PROGRAMS WITH DEROSIER 


R. A. Derosier Agency 
32 Custom House Street 
Providence 3, Rhode Island 


GAspee 1-1391 
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RHODE ISLAND MEDICAL JOURNAL 
Financial Report — 1950 


Assets: 
Cash balance, February 7, 1950 (Cor- 
rected ) $ 2,293.09 
Assets, February 7, 1950 (Corrected) 2,381.84 
Receipts, advertising and subscrip- 
tions, 1950 11,915.38 
$14,297.22 


Expenses: 
Earl Sek... $ 45.00 
Postage 210.30 
Printing Journals ................. 10,935.20 
Printing, (Misc. ) 165.38 
Supplies and Equipment... 273.50 
Editor’s Expenses ................ 1,000.00 


Total $12,629.38 


Cash balance, February 1, 1951.......... $ 1,667.84 
Ear F. KELty, M.p., Treasurer 


CHILD HEALTH 


The Child Health Relations Committee has met 
on two occasions during the past year. More meet- 
ings have not been called because the chairman of 
this committee was also called to serve as chairman 
of the Health Division of the Mid-Century White 
House Conference on Children and Youth, and this 
endeavour took up most of his time. The chairman, 
however, was able to familiarize himself with 
many of the conditions relating to child health, 
which may be applied to the workings of the Child 
Health Relations Committee. One of the principal 
recommendations of the White House Conference 
was a complete review of the school health program 
in this state. The Child Health Relations Committee 
has already started on this program, and monthly 
meetings are being held. 

The scope of a school health program consumes 
much of child health in a community. This com- 
mittee intends to review all the various factors in 
such a program and present it to the House of Dele- 
gates for their approval at some future date. All 
of the talent engaged in pediatric and public health 
practice will be called upon to help in this work. 
I am sure that we will have their complete coopera- 
tion in this very important study. 

The committee has also made available to all 
hospitals in the state the booklet of the American 
Academy of Pediatrics Committee on Fetus and 
the Newborn, “Standards and Recommendations 
for Hospital Care of Newborn Infants.” It is the 
intent of the committee that such information will 
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further reduce the already enviable low infant 
mortality rate in Rhode Island. 


Respectfully submitted, 
WILLIAM P. SHIELDs, M.D., Chairman 
REGINALD ALLEN, M.D. 
REUBEN BATES, M.D. 
BRIAND BEAUDIN, M.D. 
WILLIAM P. BUFFUM, M.D. 
FRANCIS CORRIGAN, M.D. 
ISADORE GERSHMAN, M.D. 
EARL KELLY, M.D. 
GERTRUDE MUELLER, M.D. 
FRANK STEWART, M.D. 
Henry UTTER, M.D. 


DIABETES 


The Diabetes Detection Week for 1950 was 
held November 12-18th, inclusive. The Commit- 
tee appointed by the President of the Rhode Island 
Medical Society met on several occasions, formu- 
lated plans, and set the wheels in motion for a 
successful detection drive. 

As in the previous year, every physician in the 
State Medical Society was contacted by letter and 
his cooperation enlisted. Letters were also sent to 
physicians engaged in industrial work requesting 
that all employees under their care be checked for 
glycosuria. Hospitals in the State; Health Depart- 
ments in the State and private laboratories were 
also contacted and their cooperation obtained. In 
addition, we were fortunate in having the coopera- 
tion of the District Nurses Association; various 
civic organizations and the Department of Edu- 
cation; some of the private schools and colleges ; 
the newspapers and the radio stations in the State. 
The Druggists were contacted directly by Dr. Jules 
Davis, Ph.D., President of the Rhode Island Phar- 
maceutical Association, who urged them to take 
an active part in the detection drive by displaying 
posters in their stores and by acting as collecting 
stations. The radio stations made spot announce- 
ments and allotted time for interviews by members 
of the Diabetes Committee during the week of the 
drive. The Ames Company of Elkhart, Indiana, 
donated free of charge Clinitest tablets, and the 
Denver Chemical Mfg. Company of New York, 
also donated free of charge, a supply of Galatest. 
The testing material was offered to schools and 
industrial plants upon request. Everyone in the 
State was offered the opportunity to be tested for 
glycosuria. These examinations were made gratis 
as a public service by the Physicians, Hospitals, 
Health Departments and Laboratories, both State 
and private. 

On November 15th, 1950, a demonstration was 
held at the Rhode Island Medical Library from 


9a. m. until 5 p. m. Blood screening tests were 
continued on next page 





A. B. MUNROE DAIRY 


HOMOGENIZED 
MILK 


A general purpose milk 
produced under strictest 
sanitary requirements, and 
subjected to the process of 
homogenization so that your 
patients may enjoy the ad- 
vantages provided by milk 
of this type. 





Features Your Patients 
Will Appreciate 


@ Every glassful has its full quota of 
wholesome nourishment. 


@ Tastes richer—same amount of 
cream in every drop. 


@ Improved texture — more appetite 
appeal. 


@ Encourages youngsters to drink more 


milk. 
@ Simplifies task of fixing baby’s bottle. 
@ Improves soups, custards, puddings. 


@ Ideal for all — as it offers wholesome 
nourishment and uniform proportion 
of cream. 











A. B. Munroe Dairy 


102 Summit Street East Providence, R. I. 


Tel.: East Providence 2091 
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made during the day by the Clinitron method. 
(Clinitron loaned to us by Dr. Hugh L. C. Wilker- 
son, Chief, Diabetes Branch, United States Public 
Health Service.) The Clinitron was operated by 
Mr. William Hagan, assisted by Mrs. Mary Ise, 
both of the Rhode Island Department of Health. 
A total of 90 tests were done by the 180 Mgs. 
true glucose screening method ; 12 of which were 
over the screening level. T'wo hundred people visited 
the library during the day. The Movie, “Story of 
Wendy Hill” was shown for more than four hours ; 
film strips dealing with Medical Nursing and Nutri- 
tional Aspects of Diabetes were shown, and after 
each showing of a film strip, a question period was 
held. The public was invited to ask questions of the 
Doctors present, members of the Diabetes Commit- 
tee. A number of dietitians under the leadership of 
Miss Mildred B. Barry, Consultant Nutritionist, 
Rhode Island Department of Health, were present 
and discussed diet problems with the visitors. The 
Public Health Nurses were also present to help out 
in any way possible. Miss Barry acted as co- 
ordinator for the day; briefing participants, lead- 
ing discussions and keeping records. 

The results, the Committee feels. have been very 
satisfactory. The overall number of urines checked 
was 5852; number of positive urines 101, or 1.7%. 














Memorial Sanitarium 


Located on Rt. 1 
South Attleboro, Massachusetts 


A modern Sanitarium, equipped for the treatment and 
care of emotional and nervous disorders. Electric shock 
therapy, Insulin therapy and other psychiatric treatments. 

A quiet country atmosphere and beautiful surroundings 
encourage recovery. 

L. A. Senseman, M.D., F.A.C.P., Medical Director 

Edwin Dunlop, M.D., Clinical Director 

Oliver S. Lindberg, M.D., Resident Physician 

Out-patient Department hours, 9-12 A. M., daily, and 
by appointment. 


R. |. Blue Cross Benefits Tel. So. 1-8500 
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Number of urines showing two to four plus ; 40— 
number showing trace to one plus; 61. Blood 
sugars reported 110. Number of blood sugars 
elevated 27. Of this overall number of urines 
checked, the State Laboratory of the Rhode Island 
Department of Health made 2,850 tests; private 
physicians 1,479; private laboratories 32 ; industry 
674. It is interesting to note that out of 5,852 urines 
checked, 3,025 were done on children of high school 
age; there were 9 positive tests or .2% in this 
group. 

Patients found to have glycosuria were advised 
to contact their own physicians. Industrial physi- 
cians kept their records confidential so that they 
would not jeopardize the jobs of the employees 
found to have glycosuria. The Committee feels 
that Diabetes Detection Week has been a real 
service to the people of the State, and is a step 
forward in improving the relationship between the 
medical profession and the general public. 

Our sincerest thanks to all those who made this 
week a success ; the medical profession in general; 
private laboratories ; hospitals ; health departments ; 
the druggists; radio stations and newspapers in 
the State. In particular, the Committee wishes to 
express its appreciation to Miss Mildred B. Barry, 
Consultant Nutritionist, Rhode Island Department 
of Health, who was most cooperative and helpful 
in making this drive a success. It was through her 
efforts that we were fortunate in having the Dieti- 
tians. District Nurses and Technicians from the 
State Department of Health. We wish also to thank 
Marjorie Wilbur, R.N., Industrial Nursing Con- 
sultant, for the part she played in making this week 
a success. Last but not least, the Committee wishes 
to sincerely thank Mr. John E. Farrell, who gave 
so willingly of his time and experience. 

CoMMITTEE ON DIABETES, 
Ruope IsLAND MeEpIcAL SOcIETY 
Louis I. KRAMER, M.D., Chairman 
James H. Prior, M.D. 

Louis E. Burns, M.D. 

Epwin B. O’REILLy, M.D. 
IrvING A. BECK, M.D. 

Amy RUSSELL, M.D. 

EpwarD ZAMIL, M.D. 


NOTE: The following is a list of persons who participated 
in activities at the Rhode Island Medical Library 


for Diabetes Week: 

DIETITIANS: Louise Wheeler, Helen Tucker. 
Helen McLean, Marjorie Tucker, Lucille Mc- 
Cormick, Ruth Mather, Orline Peabody, Mar- 
garet McLaughlin. 


PUBLIC HEALTH NURSES: Lucille Ken- 


nedy, Mary O’Neill, Catherine Sullivan, Marian 
McElroy, Charlotte Haupt, Bertha Jutras, Ann 
O’Connor, Mary Young. 


continued on page 394 
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even in stubborn 
slow healing wounds 
burns 
ulcers 


(decubitus, varicose, diabetic) 





OINTMENT 


the external 
cod liver oil therapy 





























New clinical studies' again prove the ability of 
Desitin Ointment to ease pain, inhibit infection, stimulate 
healthy granulation, and accelerate smooth epitheliza- 
tion in lacerated, denuded, ulcerated surface tissues... 
often in conditions resistant to other therapy. 


protective, soothing, healing Desitin Ointment is a self-sterilizing 
blend of high grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vitamins A and D in 

proper ratio for maximum efficacy), zinc oxide, talcum, petrolatum, 
and lanolin. Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exudate, urine 

or excrements. Dressings easily applied and painlessly removed. 
Tubes of 1 0z., 2 0z., 4 oz., and 1 Ib. jars. ; 


write for samples and reprint D iti 
CHEMICAL compiien. 


1. Behrman, H. T., Combes, F. C., Bobroff, A., hi Str wile P. myitenne 2, R. 1 
and Leviticus, R.: Ind. Med. & Surg. 18:512, 1949. 70 Ship Street, Pr 


an 





DIABETES COMMITTEE 


continued from page 392 


CHEMISTS: William Hagan and Mrs. Mary Ise 
of the Rhode Island Department of Health, and 
Joseph Maguire and William Fagan of the 
Division of Sanitary Engineering, Rhode 
Island Department of Health. 


The 24 Industrial Plants cooperating during the 

drive were: 

Providence-Washington Insurance Company, 
Providence, R. I. — Olga Adler 

Raycrest Mills, Inc., Pawtucket, R. I. — Florence 
Gauthier 

Sidney Blumenthal & Co., Inc., Cumberland, R. I. 
— Evelyn Buckley 

The Allendale Co., North 
Lydia Hammond 

Monowatt Electric Corporation, Newport, R. I. 
— Kathleen Meikle 

Coro, Inc., Providence, R. I. — Gladys Champlin 

Collyer Insulated Wire Co., Pawtucket, R. I. — 
Constance Fleming 

Fruit of the Loom, Inc., Warwick, R. I. — Ida 
Costello 

The Surgical Clinic, Inc., Providence, R. 
Hope Pierce 

Crown Manufacturing Company, Pawtucket, R. I. 

Eleanor L. Conley 


Providence, R. I. — 


I. — 

















YES, it took more than 100 years. 
We're proud that these years have been 


devoted to an endeavor to preserve life. 

It is gratifying to know that our small 

contribution has added to the health, 

happiness and well-being of the com- 

munity. We are making every effort to 

maintain our leadership with our next 5 
million prescriptions. 

Blanding’s 

186 WESTMINSTER ST. and WAYLAND SQUARE 

Tel. GA. 1-1476 and PL. 1-134! 
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Genser Mfg. Co., Inc., Providence, R. I. — Mrs, 
M. Greene 

Gladdings, Inc., Providence, R. I. — Mrs. Mary 
Keune : 

Bulova Watch Company, Providence, R. I. — Mrs, 
I. Anderson 

Speidel Corporation, Providence, R. I. — Mrs, 
Mahoney 

Lorraine Mfg. Company, Pawtucket, R. I. — Mrs, 
Twyler Boyce 

Newman-Crosby Steel Corporation, Pawtucket, 
R. I. — Mrs. Agnes Crawford 

United States Rubber Company, Woonsocket, 
Rhode Island — Mrs. Dorothy Heron 

The Outlet Company, Providence, R. I. — Lillian 
Atkinson 

Potter & Johnson, Machine Company, Pawtucket, 
R. I. — Mrs. White 

Nicholson File Company, Providence, R. I. — 
Elizabeth Black 

Imperial Knife Company, Providence, R. I.— 
Doris C. Duffy 

Textron, Incorporated, East Greenwich, R. I.— 
Marion McKenna 

Lincoln Bleach & Dye Company, Lonsdale, R. I. 
— Lena Bird 

Grinnell Corporation, Auburn, R. 
Hanczarek 


DIABETES DETECTION WEEK 
November 12, 1950 


I. — Helen 


Overall number of urines checked... 5,791 
Number of positive urines.........0cc00 101 
No. Checked No. Positive 
EOD . 674 
Education ................ 3,025 
Laboratories (Stateand Private) 118 10 
Pawt. YWCA—Foster, R. I. 
ee ee 2 
Providence District Nurses ..... 241 3 
Private Physicians ..........cc0ccc00. 1,479 49 
V. A.—R. I. Hospital . 63 14 
Number of urines showing 2+ to 4+...... 40 
Number of urines showing trace to 1+-...... 6l 
Number of blood sugars reported........... 110 
Number of blood sugars elevated... 27 


BENEVOLENCE FUND 

For the past several months your Committee has 
investigated the need for a Benevolence Fund 
which would have as its immediate objective the 
assistance of those members of our Society who 
through no fault of their own have become totally 
incapacitated for a long period of time and who are 
in serious financial difficulty. Having satisfied our- 
selves that there is a need for such a fund, we have 
given careful consideration to the simplest and 
most effective method of creating and administer- 


ing this fund. 
continued on page 3% 

















. 











juLty, 1951 





—just a 
Satisfier!”” 





Warwick Club Ginger Ale Co., Inc. 
"It Sings In The Glass" 

















Strand Optical Co. 


PRESCRIPTION OPTICIANS 


307 STRAND BLDG. 
77 WASHINGTON ST. 
GASPEE 4696 PROVIDENCE, R. I. 














IN MOUNT PLEASANT IT’S... 


Butterfield’s 
DRUG STORE 


Corner Chalkstone & Academy Aves. 
ELMHURST 1-1957 
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proof of performance 
shown by 
proof of preference 


Sealy’s Accepted* 
Orthopedic Mattress now 


WORLD’S LARGEST SELLING 
ORTHOPEDIC MATTRESS 


To patients suffering from morning backache due to 
sleeping on an inferior mattress or improperly fitted bed- 
boards, you may suggest the Sealy Orthopedic, with 
confidence, 


* Accepted for advertising in the Journal of the American 
Medical Association, Sealy’s Orthopedic is now the most 
widely used mattress of its type in the world. Since it is 
correctly firm it insures proper sleeping posture, gives 
natural support and complete comfort, too. For patients 
bothered by “low” morning backache, possibly caused 
by sleeping on a flabby mattress or make-shift bedboard, 
you may mention the Sealy Orthopedic knowing it is 
giving helpful relief in steadily increasing thousands of 
cases. 


ADVERTISED 
AMERICAN MEDICA 
ASSOCIATION 
PUBLICATIONS 





SEALY MATTRESS COMPANY 
79 Benedict Street Waterbury, Connecticut 
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BENEVOLENCE FUND 


continued from page 394 

First, as to the need for such a fund. There are 
a few doctors known to the Committee who for 
reasons beyond their control have been unable to 
practice medicine for a long period of time and are 
in need of financial assistance. There are others 
who might be eligible but their cases have not been 
investigated by your Committee. You will be inter- 
ested to know that the medical societies of Califor- 
nia, Illinois, Massachusetts, New Hampshire, 
North Carolina, Pennsylvania and perhaps other 
states have such funds which, although varying 
in methods of operation, are carrying out the same 
purpose as our proposed fund. We have canvassed 
our county societies and all except Woonsocket are 
in favor. The Woonsocket Medical Society prefers 
to handle its own cases. Woonsocket in our opinion 
is entitled to decide this matter for themselves and 
their action would in no way conflict with our 
proposal. 

Last year we sent a questionnaire to each mem- 
ber of the Society to ascertain (1) whether there 
was an interest in forming a Benevolence Fund for 
the above purpose, and (2) if $25 would be a fair 
amount to request each doctor to contribute annual- 
ly to such a fund. 174 members or 25% of our 
membership replied ; 147 (85%) expressed inter- 
est and 26 (15%) were not interested. 22 (15%) 
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considered $25 too much; 19 (13%) considered 
$25 was not enough; 50 (34%) thought $25 was 
adequate ; and 56 (38%) did not answer the ques- 
tion. The important fact about the answers to the 
questionnaire is that 85% of those replying were 
interested in the creation of such a fund. 
Secondly, as to the creation of such a fund. On 
the basis of the above response and after careful 
consideration of the amount of our dues and other 
demands made upon us, your Committee believes 
that (1) $25 is a fair amount to request each doctor 
to contribute annually, (2) such contribution should 
be upon a purely voluntary basis, supplemented (as 
are other funds of this nature) by contributions 
from the Women’s Auxiliary and other sources, 
and (3) this fund should be created on a tax-exempt 
basis to permit donors to deduct their contributions 
on their federal income tax return. With respect 
to this last point, we are advised that contributions 
to the Medical Society are not exempt for purposes 
of the federal income tax and therefore a Benevo- 
lence Fund should be established in the form of a 
foundation or charitable trust which the Society’s 
legal counsel believes is the simplest method of 
carrying out our purposes. Because we intend to 
restrict distributions to members or former mem- 
bers of the Society, we cannot be certain at this 
time of the trust’s tax-exempt status, but legal 
counsel believes that the chances are good of obtain- 
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ing a favorable ruling to this effect from the Bureau 
of Internal Revenue. 

Thirdly, as to the method of operation. Your 
Committee recommends that the Benevolence Fund 
be administered by a committee with staggered 
terms of office appointed each year by the House 
of Delegates and representing each county society 
including Woonsocket. The President of the So- 
ciety should be a member ex officio. All investiga- 
tions and disbursement of funds should be on a 
strictly confidential basis with a report being made 
annually only to the House of Delegates in execu- 
tive session. No funds should be disbursed without 
the approval of a majority of the full Committee 
obtained either at a meeting of the Committee or 
with their written consent. All checks should be 
signed by at least two members of the Committee. 
Furthermore, the Committee believes that the funds 
should be administered by the same trust company 
presently managing the Society's funds so that 
the Society’s Treasurer can be informed periodi- 
cally of the amount on hand. 

Recommendation. It is the Committee’s recom- 
mendation, therefore, that the following resolutions 
be passed at this meeting of the House of Delegates : 


RESOLVED that the report of the Benevolence 
Fund Committee substantially in the form pre- 
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sented to this meeting be and it hereby is accepted 
and approved. 


RESOLVED that the Committee hereafter be 
elected by the House of Delegates and hereby is 
appointed to (1) organize a charitable trust or 
other tax-exempt organization to carry out the pur- 
pose of such a Benevolence Fund as reported and 
approved at this meeting; (2) To solicit the mem- 
bers of this Society, the Women’s Auxiliary and 
other sources on a purely voluntary basis for con- 
tributions to such a fund; and (3) To administer 
without compensation such a fund to be known 
as the Rhode Island Medical Society Benevolence 
Fund. 


Respectfully submitted, 


BENEVOLENCE FUND COMMITTEE 
DaAviD FREEDMAN, M.D., Chairman 
DANIEL V. TROPPOLI, M.D. 
MICHAEL J. O’CONNoR, M.D. 
HENryY J. HANLEY, M.D. 

GEORGE W. WATERMAN, M.D. 
FRANCIS KING, M.D. 

EDWARD TRAINOR, M.D. 

Joun M. MALONE, M.D. 
JEANNETTE VIDAL, M.D, 


SAMUEL FARAGO, M.D. 
continued on next page 
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INDUSTRIAL HEALTH 

There have been four meetings of the Committee 
during the year at which various matters pertain- 
ing to Industrial Health were discussed. 

The Chairman has been called upon to address 
three meetings during the year: Prov. Chamber of 
Commerce, The R. I. Textile Association, the 
New London (Ct.) County Medical Society. 

The Chairman has attended and rendered a re- 
port on the Annual Conference of Industrial 
Health (Amer. Med. Assoc.) at Atlanta, Ga. in 
February, 1951. 

The Committee has arranged one meeting for 
those physicians who have signified their interest 
in Industrial Health — and the taking of positions 
in Factories or Business Firms which have need 
for such services. Requests have been received 
from several firms — and the names of available 
physicians have been suggested for consultation. 
The list of these Physicians is in the office of the 
Executive Secretary of the Society. 

It is recommended that each County Society of 
the State of R. I. appoint one of its members to be 
its representative in Industrial Health, and that 
this member so appointed shall be automatically a 
member of the State Comm. on Industrial Health. 


In this way, it is felt that the feeling of each 
County Society toward Industrial Health may be 
brought forward —and presented to the full 


Committee when it meets. It is further felt that 
each County Society knows which of its member- 
ship is actively interested in Industrial Health and 
its furtherance. 

The Chairman of the Comm. will attend the 
Annual Meeting of the American Assoc. of Indust. 
Phys. and Surg. at Atlantic City, April 23-28th, 
1951. 

STANLEY SPRAGUE, M.D., Chairman 
James P. Derry, M.D. 

GEORGE F. CONDE, M.D. 

Tuomas J. DoLaN, M.D. 

EpwINn F. LovERING, M.D. 

Francis I. HANLEY, M.D. 
HERBERT HAGER, M.D. 

JoserH C. JOHNSTON, M.D. 


COMMITTEE ON THE LIBRARY 

In presenting the Report of the Committee on 
the Library it seems advisable to record first certain 
statistics as to its operation, as a kind of Table of 
Contents. There follows an account of the activ- 
ities of the year. 

Visitors : 2138; 1690 during the day ; 448 during 
the evening hours. 1118 physicians ; 1020 public. 

Circulation : 246 books : 869 journals. 
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Interlibrary loan: 89 books : 463 journals. 

Bibliographies prepared: 233. 

Binding: 77 volumes : 28 now at bindery. 

Periodicals received : 250, including several new 
journals added through exchange with the R. I, 
Medical Journal. 

Accessions: 347. 38 from the R. I. Medical 
Journal, sent by the publishers, for review. 33 pur- 
chased: 445 books were received as gifts. Of 
these, 260 were duplicates. Approximate number 
of bound volumes in the Library on April 2, 1951, 
38822. 

Special mention should be made of five volumes 
of journals, which were completed through the 
Medical Library Exchange. 

From these figures it will be seen that the Library 
has had a busy and prosperous year, and has well 
carried on as an institution of help to the profes- 
sion, and to the public. 

It is a great pleasure to express our thanks for 
the many gifts which we have received from our 
friends: we have had donations from 55 sources, 
which is evidence of our widespread influence, 
and we may perhaps add, our reputation. 

Special mention should be made of the gifts of 
books from the estates of the following Fellows: 
Helen C. Putnam, M.D. 

Jerome J. McCaffrey, M.D. 
Clinton S. Westcott, M.D. 
Pearl Williams, M.D. 

Alan E. O’Donnell, M.D. 

Many of these were standard text books, and we 
are very glad to have them. 

From Dr. Peter Pineo Chase, the Editor-in- 
Chief of the R. I. Medical Journal, we received four 
recently published volumes. 

We transferred to Butler Hospital Library cer- 
tain volumes which were duplicates, and which 
completed sets in that library. In return for this, 
Butler Hospital deposited in our library, as a loan, 
14 volumes on Obstetrics and Gynecology, bearing 
17th and 18th century dates. 

This exchange is in keeping with the unwritten 
but effective policy of the Libraries of the city. 
which seeks to collect in each library the books most 
suitable for that particular library. In a city of 
the size of Providence, this can be carried out easily, 
and we have exchanged in the past with Brown 
University, the Athenaeum, the Providence Public 
Library, and the Rhode Island Hospital. 

The Council authorized the addition of a part- 
time assistant to the Library Staff, as was sug- 
gested in the Report of last year. The following 
is a statement from the Librarian, Mrs. DeJong. 

“The addition of a part-time assistant to the 

library staff, on January 23, 1951, has resulted 

in a tremendous increase in the number of books 
catalogued. We hope to have the text books 


catalogued completely by September next, after 
continued on page 400 
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which we plan to start the work of bringing 

order out of the chaos of the unbound periodicals 

stored on the third floor of the Stack. 

The Librarian wishes to thank the members of 

the Society for their cooperation in reviewing 

books for the Rhode Island Medical Journal. 

These volumes are of great value to the Library, 

and prompt reviews mean the continued good 

will of the publishers.” 

The Council also authorized the purchase of a 
display case, in which may be placed on exhibition 
selections of our rare books and treasures. This 
case has been installed in the Reading Room, and 
has already elicited many favorable comments. 

Respectfully submitted, 
H. G. PARTRIDGE, M.D., Chairman 
DANIEL YOUNG, M.D. 
AMY RUSSELL, M.D. 
IRVING BECK, M.D. 
WALTER E. Hayes, M.D. 
Ernest A. BuRROWS, M.D. 
Joun A. Rogue, M.D. 
Lorenzo E, Emipy, M.p. 
BENJAMIN F. TEFFT, M.D. 


MEDICAL DEFENSE AND GRIEVANCE 

During the past year stated meetings of the 
committee have been held, and malpractice and 
grievance cases were discussed. The number of 
grievance cases indicates a hopeful trend in public 
relations. Usually they arise from some misunder- 
standing, although occasionally a crank letter is 
received. An investigation and a communication 
to the aggrieved party usually serves to correct a 
misconception. Disputes between physicians have 
been reconciled by a friendly conference with a 
member of the committee. In certain cases where 
the aggrieved party feels that the decision of the 
committee is unjust, it is proposed to invite the 
interested persons to present their version of the 
dispute to the committee. The thanks of the entire 
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medical profession are due to the Editor of the 
Providence Journal-Bulletin for cooperation in 
permitting the committee to investigate serious 
charges made against a physician in an unsigned 
“Letter to the Editor.” After a complete study 
of the facts, the charges proved to be entirely 
erroneous. If the letter had been published, a great 
injustice would have been done to the medical pro- 
fession. 

In the reconciliation of Grievance cases, the 
committee feels that a definite contribution is being 
made in promoting better relations between the 
public and the medical profession. 

Rhode Island was one of the first state societies 
to establish a committee of this character. Follow- 
ing the action of the American Medical Associa- 
tion recommending that such committees be organ- 
ized in all state societies, communications have 
been received from several societies, asking advice 
and recommendations regarding the set up of 
such a committee. 

The committee again wishes to thank the Fellows 
of the society for reporting immediately any evi- 
dence of dissatisfaction of a patient with treatment 
rendered. 

Respectfully submitted, 
RoLAND HAMMOND, M.D., Chairman 
Henri E. GAUTHIER, M.D. 
Ropert G. MurpHy, M.D. 
ALBERT H. JACKVONY, M.D. 
CHARLES J. ASHWORTH, M.D. 
ApoLpH W. ECKSTEIN, M.D. 
Rospert W. WHITMARSH, M.D. 
G. RayMonp Fox, M.D. 
Henry S. Joyce, M.D. 
CLIFFORD S. HATHAWAY, M.D. 
HERMAN A. WINKLER, M.D. 
GeorGeE A. ECKERT, M.D. 


MEDICAL ECONOMICS 


No meetings of the Committee on Medical 
Economics were held during the past year since no 
business came before the Society which was deemed 
within the scope of this Committee. 

Your Chairman has noted that several County 
Societies have published fee schedules establishing 
fees for services in several categories. It has not 
been clear in my own mind whether these fees have 
been established as minimum fees or maximum 
fees. It is my feeling that all fee schedules thus 
publicized should also be publicized as maximum 
fees. The public at large has a definite interest in 
all published fee schedules and the publication of 
a minimum fee schedule in no way offers the public 
any feeling that we are interested in their welfare 
as well as our own. 

Your Chairman has further noted the establish- 
ment of a lay committee to study the Cost of Hos- 
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pital Care. This committee is distinctly a lay com- 
mittee not without reason. However, I think per- 
haps the Committee on Medical Economics might 
have acted in an advisory capacity. It has also 
seemed to me that the Committee on Medical Eco- 
nomics of the Rhode Island Medical Society should 
have a much broader scope and should perhaps 
be called the Committee on the Cost of Medical 
Care. The interest in the entire aspect of this 
problem has been greatly publicized in recent years 
and we should become very aware of all of the prob- 
lems of a financial nature associated with the cost 
of medical care. This problem promises to become 
a very large ote in the future and our study of it 
should begin now. 


JULY, 


Respectfully submitted, 
NATHAN CHASET, M.D., Chairman 
WILLIAM P. Davis, M.D. 
ANTHONY CORVESE, M.D. 
JEANNETTE E. VIDAL, M.D. 
MarK YESSIAN, M.D. 
Louts A. MorRONE, M.D. 
DuNCAN H. C. FERGUSON, JR., M.D. 
FRANK LOGLER, M.D. 
IsskE WINDSBERG, M.D. 


PHYSICIANS SERVICE 


The examination of the Rhode Island Medical 
Society Physicians Service has just been completed 
by the Insurance Department of the State of Rhode 
Island. 

The complete report is available for study by any 
member of the House of Delegates. At this time 
I shall briefly review the highlights of the exam- 
ination for you: 

From its inception until December 31, 1950, 
Physicians Service realized an income from sub- 
scribers of $593,637.33. 

Disbursements for the same period, including 
payment of claims and all expenses of administra- 
tion, amounted to $303,962.22. 

Additional liabilities for losses and claims un- 
paid, and for those estimated as incurred but not 
as yet reported at the end of the year, amounted to 
over $130,000. 

The reserve fund as of December 31, 1950 was 
listed as $158,045.62. 

The number of participants in the Service as 
of December 31, was 112,462. 

eo “er = 


Last Fall the House of Delegates was informed 
of the appointment by the President of this Society 
of a sizable committee to study the master sched- 
ule of indemnities of Physicians Service and to 
make recommendations regarding it. Subsequently 
that conimittee, embracing all the specialty groups, 
reported its findings and recommended increases in 
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the schedule of indemnities. Those recommenda- 
tions were transmitted to the board of directors of 
Physicians Service who immediately took steps to 
determine the possibility of adjusting the schedule 
of indemnities. 

Actuarial studies were made, and a subcom- 
mittee of the board of directors of Physicians 
Service, headed by Mr. Walter Farrell, president 
of the Providence Union National Bank and Trust 
Company, has given generously of its time to seek 
a solution to our problem. The question of any 
changes in our program hinged upon the decision 
of the State Insurance Commissioner who has with- 
held his action pending the complete examination 
of our finances by his department for our first year 
of. operation. 

Within the past week I received word from the 
Insurance Commissioner regarding Physicians 
Service, and I quote to you from his letter to me 
as President of the Service: 

“T have carefully analyzed the annual report 
of the Rhode Island Medical Society Physicians’ 
Service for the year ending December 31, 1950, 
and after conferring with insurance examiners 
of this department who prepared said report, 
the following is a brief summary of the require- 
ments which I deem appropriate at this time. 

“Commencing with the calendar year ending 
December 31, 1950, Physicians Service shall set 
up a statutory reserve which shall annually be 
an amount equal to five per centum of the net 
earned subscriptions, and shall continue until 
in the opinion of the Insurance Commissioner 
said amount is sufficient to protect the sub- 
scribers. 

“Tt was further noted that Physicians Service 
has a liability for deferred maternity benefits 
which is not presently provided for. If said Phy- 
sicians Service was required to provide at this 
time the total liability for said benefits in the 
early years of its existence it would create ‘a 


hardship, and would not be in a position to 
continued on next page 








LIVE AND RELAX IN 


JAMESTOWN, where you may 
rent of Own a summer or year- 
round home by contacting Mere- 
dith & Clarke, Inc. in Jamestown. 
Our phone number is 100. Don’t 
delay — call today. 





MEREDITH & CLARKE, INC. 
Realtors — Insurors 














402 


present a financial statement that would attract 
prospective subscribers. I am of the opinion 
that, commencing with the calendar year ending 
December 31, 1950, a minimum of five per cen- 
tum of earned premiums be provided annually 
and said sum continue until it has reached an 
amount equal to the liability which shall be at 
any given period an amount equal to the pay- 
ments for said benefits during the previous nine 
months. If in the future Physicians Service 
experience warrants additional amounts, it shall 
be provided.” 
. -<.-— 


The establishing of the statutory reserve and 
the deferred maternity liability fund will reduce 
materially the reserve fund of Physicians Service 
noted above, and consequently will have a decided 
bearing on the outcome of changes in the master 
schedule of indemnities. 

We are not permitted an increase in premium 
charges at this time, and therefore any indemnity 
increases must be worked out within the framework 
of our present program, utilizing such part of our 
unassigned reserve as may be permitted by the 
Insurance Commissioner. 

It is immediately apparent to you that all the 
changes proposed by the fee study revision com- 
mittee of the Society cannot be immediately real- 
ized. Within the next two or three weeks we hope 
that our actuaries may complete a compromise 
schedule that will meet the approval of the State 
Insurance Department. 

Physicians Service has been made possible by the 
members of the Rhode Island Medical Society. 
It is an insurance program under the supervision 
of the insurance laws of the State. It cannot be 
altered without approval of the Insurance Com- 
missioner. We who are working closely with the 
administration of the program believe that any 
faults or criticisms encountered in our early devel- 
opment will rapidly be corrected. We ask the con- 
tinued active support and participation of every 
member of the Society, and an equitable patience 
with the efforts of your elected colleagues and the 
representative citizens whose sole effort in direct- 
ing the program is to develop a sound, practical, 
equitable insurance plan for the people of this 
State and for the physicians who will render the 
service under that program. 


Respectfully submitted, 


Joseru C. O'CONNELL, M.D., President 


POSTGRADUATE EDUCATION 


During September and October, 1950, the Com- 
mittee on Postgraduate Education arranged a series 
of lectures on the diagnosis and treatment of heart 


disease. These lectures were sponsored by the 
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Heart Disease Control Program of the Rhode 
Island State Department of Health and were given 
on successive Monday evenings at the Rhode Island 
Medical Society Library. The titles and speakers 
were as follows: 

“The Preventive Aspects of Heart Disease” 
David B. Rutstein, M.D., Boston, Massachusetts 
Professor of Preventive Medicine, 
Harvard Medical School 


“An Evaluation of Methods of Treatment 
of Hypertension” 

George Perera, M.D., New York City 
Associate Professor of Medicine, Columbia 
University ; Assistant Attending Physician, 

Presbyterian Hospital 
“Types of Congenital Heart Disease 
Amenable to Surgery” 
Robert E. Gross, M.D. 
William FE. Ladd Professor of Surgery, 
Harvard Medical School ; Surgeon-in-Chief, 
Children’s Medical Center, Boston 


“Early Manifestations of Congestive 
Heart Failure and Their Management” 
C. Sidney Burwell, M.D. 
Research Professor of Clinical Medicine, 
Harvard Medical School ; Physician, 
Peter Bent Brigham Hospital, Boston 


“Pathogenesis of Angina Pectoris and Some 
Clinical Implications” 
Herrman L. Blumgart, M.D. 
Professor of Medicine, Harvard Medical School 
Physician-in-Chief, Beth-Israel Hospital, Boston 


“Rheumatic Fever and Rheumatic Heart Disease” 
T. Duckett Jones, M.D. 
Medical Director, The Helen Hay Whitney 
Foundation, New York 


These lectures were very well attended, and the 
subjects were ably covered by the speakers. 


Respectfully submitted, 
MARSHALL N. Futon, M.p., Chairman 
JosepH C. O’CONNELL, M.D. 
Henry McDuvrr, M.D. 
FRANK B. Curts, M.D. 
Davip G. WRIGHT, M.D. 
JouN C. Myrick, M.D. 
WiLLiAM A. Horan, M.D. 
HANNIBAL HAMLIN, M.D. 
James C. CALLAHAN, M.D. 
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